MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05077 , 
“i CERTIFICATE OF DEATH Reg. Dist. No.) 


a 


~ cs 
% 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
e 3 eA 9. COUNTY Pye o. STATED b. COUNTY Cegod] 
oe ee 
ea . 3 B. city oR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY, Op TOWN (if aE corpgrole ee write RURAL ond give nearest town) 
gi ie eremiont | ty Taay "| orth Hast “rave 
Jn : 
= AY * d. NAMES an (IF not in hospitol, give street oddress) d. STREET ADDRESS e. roe 
Ss =7 7, ; / 
2 2c / Morgan Nursing Home Uf ves (} No GW] 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy. Year 
& a (Type or print) Myrtle Katherine Abrams DEATH May il 194° 
aety 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED JZ] | 8. OATE OF BIRTH vase per IF UNDER 24 HRS. 
= ip i . 7 ri 
2 pha, Hemale | White |woown ovorceoQ | Oct.31,1870 ‘ee. (ea ee | ue 
ae : 
i a Wo, USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € juring most of working lifey even if, : = 
5 ak Lj} Seamstregs(Tettred) Seamstress North East Rural Uses 
an ‘2 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME e 
a ae 5 
2 geo William Abrams Talitha Janney 
2 3 8 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= & " fet, 0, oF unkown) 5. give wor or dates of service) " 
8 off ) no ey 66-28-1942] Ernest Abrams North East Md. 
Es 
3 i: 3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] NTS BETWEEN, 
Oo EGS PART I, DEATH WAS CAUSED BY: Carcinoma, brenchial 
a 28 = ‘ IMMEDIATE CAUSE (0] > 
5 fF OG K DUE TO 
x 
= £2> Conditions, if ony, which w 
Ss Yeo gove rise to immediote 
ts. (Sse e co¥se (0), stoting the under ( QUE TO 
© g a z lying couse lost. {c). 
z 3 3 5 3 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ReRERNeoeae 
SRols = 
£u3 = yes[} not) 
fa 5.2 9 re) 
= = = 
Fors © | 200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ste. c E 1OR CONTRISUTING LI CAUSE OF DEATH : 
Zeees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5ses & [20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) icounty) Giote) 
eee G5 ray Hour 0. m. While No! while foctory, street, office bidg., etc.) 1 
Goes = p.m. 19 lot work [] ot work [J 1 
2. 3 : 
4 gf 5 2 21. 1 certify that | attended the deceased from. 1 19 - 19. _.,that | last saw the deceased 
Bey % 
Bos 5 alive on___ May Ly ees oy ST and that death occurred at. F_M, fram the causes and on the date stated above. 
E=o ADDRESS (Street, city or town, stote) DATE SIGNED 
< 209 j ACTUAL wo. 233 Es Main Street May 11,1957 
OfS0h a Li ade) oa — oa 
5a= 
z2335 PHYSICIAN'S 
Sede NAME (tyee)_Se Ralph Andrews, Jry MeDe Elkton, Maryland 
= 3 
BZBEOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR u i 
2 ge TION, ic. CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
9>5 &- REMOVAL (Spycify) o 3 6" hs th G 7) 2 
2 ge g2 4 1& EO Bez i pIRAAS Brrare, Merle & pew, VEL Z 
ane 23. Se lite GNATURE ADDRESS Bho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 
{ y aatl comp f , < f a 
ame (LL fook Upon pearing hey ule stot (prio Lebel Maz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 0) Fi 8 
5108 CERTIFICATE OF DEATH eRe. 


g PLAGE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY 


gave rise to immediate 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. hedges apt 


yes] NOt 


33 
8 > b. COUNTY 
32 __. Geeil ee Ne Maryland Carroll 
=) ce b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
5 RURAL and give nearest town} ‘ ; 
3 slmo$da; Westminster é I &. 
£ HOSPITAL (If not in hespital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
=o ION ; ON A FARM? 
BS 2 66 Main Street ves] not 
ec a 
= 6 3. NAME OF Fi Middl 4. DATE 
a NAME OF rst idle last ae Month Doy Year 
23 (Type of print) AMID We BATR can Mey Be 1957 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH % melee iF UNDER 24 HPS. 
7 ; ast birthdoy! a 
25 Male White _|woowet] _ovorcomt February 3, 1894 | 63. om. |""] Om [Mor] 
es — 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs bey ig! 
so during mast of working life, even if relired) 3 
Bet 5 Plumber Plumbing Maryland USA 
2 3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
za 3 SAMUEL P. BAIR MARY E. SLAYBAUGH 
& 8 15. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, no. er unknown) {IF yes, give wor or dates of service) = 
Pe / Lixes t ninown Hospital Records, VAH., Perry Point, Md. 
Be 18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (c).] INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED 8Y: : 
at IMMEDIATE CAUSE (o] estive He: hours 
=e 4 4) DUE TO Several 
ry Conditions, if ony, which i 
3 
& 
c 
¢ 
8 
e-} 
3 
2 
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200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form. | 20f. (City or town} (County) (State) 
Hour 3. 1. While Not while factory, street, affice bldg., etc.) , 
p.m. 19 lot work [] ot work [J i 


21.1 certify that Yattended the deceased from_April 7)... 19.53., to_May_15,_...., 19.577 sronenasonedeeaiet 
i COmconcRecSaomRcoosrtand that death occurred at321OP. M, from the causes and an the date stated above. 


ADORESS (Street, city or town, state} DATE SIGNED 
bore t—__wo, VA Hospital, Perry Point, Maryland 5-15-57 
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|, cremation, or remavol, ond in ony event within 72 haurs ofter death. 


lached for use as the buriol-transit permit. 
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the registrar prig 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote} 
REMOVAL (Specify) bos ” * 
Hemova =, Westminster Cemetery Westminster, Maryland 
q ). a URE ’ 2éo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7) 
SAIS pe ae te wen ree va 4~/52 L74 Pre 2. Leow == { 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the hospital or attending physician. 
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page 3 should be 


el 


= 
Fe 
ee 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7g 
5109 CERTIFICATE OF DEATH 0 


Ae Reg. Dist. No. 
23 ( M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Busidence before odminion) 
20 . oP ‘ 2 ad b, COUNTY ‘4 
of G a MARYLAND ahd D ; 
Be c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ‘ 5. 
& OR m Ric 2) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddrent) d. STREET ADDRESS @. IS RESIDENCE 
) ) OR INSTITUTION f ON A FARM? 
: 0 ves] NOR] 
5 2. NAME OF Fint Middle tos 4. DATE VP i 
= DECEASED OF ; 
‘4 {Type oF print) OHA ALMSLE RAB GYl_PEATH 937 
iJ 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RI NEVER MARRIED (“] 8 DATE oF oar AGE dh mae Ny UNDER 1 ces IF UNDER 24 HRS. 
ies ston om | Min. 
Mh, mowers woe |SepT, 7 /S Plo 
LACE 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR a |e) a ro {Stote or foreign Sa 12. CITIZEN OF WHAT COUNTRY? 


Buring most of working life, even if retired) Sit e D. ul : S G 


ism Gens NAME 14. MOTHER'S MAIDEN NAME — 
" / =m P 
0 tts RMP PRGPRET Le 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIALAECURITY NO. [17. INFORMANT ‘Address —_— 5 
1Yes, no. oF unknown} Ut yes, give wer ox dates of service) ‘ 
o = p > R S 
i/o VIIK MBPIPER TIA preva BY. KEDR/CR/2 
vas : ONSET,AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Ho M fe) DUE TO 
Conditions, if ony, which {b) 


gove rise to immediote 
couse (0), stoting the yader- 


nd complelely filled in by the 


cian oi 


Then please remove carbon papers. 


The law requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 119. pte ee AUTOPSY 


FORMED? 
ie a 4 x ves No Re 
200. ACCIDENT WAS UNDERLYING. ASE Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, [20 {City or town) (County) (Stote) 
Hour ©. m. While Not @hile foctory. street, office bldg., etc.) 
p.m. 19 lot work [J ot work H 


21. | certify that | attended the deceased from.__ WSS to Pre FO__., 19> Lthat | last sow the deceased 
alive on aig Py 12.7 7_, and that death occurred a 2 from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


rit, cremation, ar remaval, and in any event within 72 hours ofter death. 


hed for use os the burial-transit permit. 


ADDRESS (Street, city or town, tote) DATE SIGNED 
| SiONATUR MO. Cece], ttn... Lad). bcd y 2 LENSE 
PHYSICIAN'S 
NAME (Type), a 


page 3 should 
the registrar pri 


‘Ro. BURIAL, CREMATION, | 22b. DATE 3 /. pea OF CEMETERY OR oe RY LOCATION ie town, of county) {Stote} 
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A) RG ETaws v4 A DH 
payne gf gp Si any 2 og We, Bee DT) 
V§ Als (4 j g WA, G #f : 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


$ ‘A Nvauna 


Darao 


N MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 0 (}SU 
i ) 51.10 certiFICATE OF DEATH F 


Reg. Dist. No. 


1. PLACE OF DEATH “Le 2. USUAL RESIDENCE (Where deceared lived. If instliannferidence beffre odrision) 
b. COUNTY, Mb Me ee 
ite |<. LENGTH ot STH 9 IN 1b yi g N troy Corporate limits, write RURAL ae give nearest town) 
Bf apbuctiy7ee 


2 Mat, 
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ON A FARM’ 
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be filed with 


ted in by the funerol director, 
Ci 


gove rise ta immediate 


se {a), stating the under- ( OVE TO Kj : 
ing soot | Av [ero Sclerosis Cvos + 


Pal OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ee 
af * 
IOXI A VA PA Ars yes] No 


20a. ACCIDENT WAS_UNDERYYING [] Gb. DabCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [J H 


21. | certify that | attended the peccosed from... 191, 10.26 MB ey 19.5Z.that | last saw the deceased 
alive ono MAY eee ae and that os bread atl ZZAM, frofn the causes and on the date stated above. 


S) SS (Street, city or tows!) stote) DATE SIGNED 
ACTUAL 4 LD), 4 Mo. 4 SALE? 


SIGNATURI __ 


rapes a Ji-oL < Tt f Kivic, Ti 


NAME (7) < 


oie Gar 5 nett Apaaet ive ee oddress) d. STREET ADDRESS 
me , 
s q, TU AAMGOMAL SAAMALVAG) AA Lf ves 0] No 
$ ig 3. NAME: oY Pana Lost 4. DATE Manth Dey Yeor 
5 2 
3 (Type or print Vid a Ty AA y ii Ben Lf DEATH Hs 26 1957 
=e S. SEX 7 COLgR OR pace 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AG GE ln sor IF UNDER re IF UNDER 24 HRS. 
2 _ Min, 
Ss 7 zmale {¢ 7 |wiooweo [J DIVORCED Le er ¥. () ys. EA EA Rage u 
= 2 27, 
e& { J 10a. USUAL OCCUPATION on king of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or eee country} 12. CITIZEN OF WHAT COUNTRY? 
§ 2a\ guy ny 9 = Wi vg if retired) 
& 8% i A 
Bs SS Ave LELGA of Tae: 
i. Pt PAGE Cowart SAUL. %e 
e 
38 TPA J / Z 
Ze Li LG CAMA zy; Sak 
33 1s fe DECEASED ever S0U-& ARES FORCES? [16, SOCIAL SECURITY NO. 7 AR a ‘Adgrest 
a Tes, no, oF unknown) fer, give wor oF dates of service) yy, yy 
2s j MD out &. Mou LLMNA EE 44 
8 18. CAUSE OF DEATH [Enter anly ane cause ie g far (0), (aed ‘ond (¢) 5 SOLS DEN 
26 PART |, DEATH WAS CAUSED BY AScu { AN fy 1 
o¢ IMMEDIATE CAUSE (6! Ce ae $e La fScide 
ee iy DUE TO . 
> ‘ f 
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MEDICAL CERTIFICATION 


uriol, cremotion, or removol, ond in ony event within 72 hours ofter di 


roched for use os the buriol-tronsit permit. 


© 


the registror pri 


rN Ce = Pie ETERY OR CREMATORY ION {Cisy, town, pr county) (Stolp) 
fey Zz Li lei ope lob MN - 

SNER, binecTORS os SURE 2da, REC'D BY REGISTRAR b-REGISTRAR'S SIGNATURE + 

| J) ff “pf 

WANG “qh UPR. Lid litprv Ts tbe, J yh dalle: Md. ed ae LUMA, LE, God, Ath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
poge 3 should be 


TO FUNERAL 


¥°A nvaune 
Zool 6g WN © 


Oars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


= 


ing physician. 


moy be retained by the haspital ar atte: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 as 081 
5111 cerriricate OF DEATH Wes 5, 


all 


ONSET AND DEATH 


3 
3 2 1 Morass DEATH ve BEAD RESID ECE (Where deceased lived. If institution: Residence before admission) 
58 F Cecil MARYLAND Md. b. county Geeil 
. 3 b. caviGe TOWN (if outide corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 ive neorest 10 
é ChHESABake City 2 weeks |.» Providence, 
fon d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. I$ RESIDENCE 
= > ; OR INSTITUTION R fi i ON A FARM? 
ss 70 Mprgan Nursing Home . D. # ves ONO Ck 
= 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
ae (ypeorpim = Fannie E. Calvert peatH §= MAY 8 19 57 
ics -J 
Oo 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pS k aul Months] Days | H: Mi 
=) ga wioowsR] __oworceot] | dane 28, 1879 78 acs fee Page ge 
: 
§ & I Wo. UAL OCCUPATION IE kind Ge bak ao] Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos} in me aven if retir 

aie At Hom House Work Marylané Wis iB iah wa 
3 : 
2 8 / 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o ry 
3° Lynch No Information 
23 ie WAS cee err et IN U.S, fags Ug Et 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= fnieerertarech flyin es we at dir PS : , 
os William Calvert, R. D. #1 Elkton, Md, 
ie 
& 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
oe PART |. DEATH WS Ai Caper  Arteriosclerotie cardiovascular renal disease unknow, 
eo @ , 
ee 4 DUE TO 
ry Conditions, if any, which Pa 
+t to immediate 
& toting the under. ( PVE TO 
m tying couse last, tc 
‘d Ping icomelaii 
ps Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ae er 
a 
3 ie a no] 
s 
ty 
ia 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not wile foctory, street, office bldg., etc.) | 
pm. 19 fot work [7] et work H 


WY pee 


MEDICAL CERTIFICATION. 


jurial, cremation, or remaval, and in any event within 72 hours after d 


ached far use as the burial-transit permit. 


* 


458 m, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


5/9/59. 


dite on... 


D. 890.5 


ACTUAL 
SIGNATURI 


MICAN'S ~==6S. Ralph Andrews, Jr., M.D. 


page 3 should 
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5112 CERTIFICATE OF DEATH 


Reg. Dist. No. 


wo Cecil marnand || ° AE Va rvland br COUNTY eeu 


eral director, 
be filed with 


é 


OR INSTITUTION Rt. 222 / Rt. 222 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 


3082 


Gj 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. CITY OR TOWN [if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ene nearest town) > 
Po Deposit,Rura]. 60 yrs. |X--port Deposit Rural 


d, NAME OF HOSPITAL (If not in hospital, give street address) 6. STREET ADDRESS e aE Sew 


A FARM? 


yes] no fy 


3. NAME OF i Middle low 4, DATE Month 
DECEASED 


Day 
(lype or prin!) Louise cameron DEATH Mey 18 


Yeor 


1997 


Pages 1 ond 2 s 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [} | 8. OATE OF BIRTH 9 AGE (in yoo PEUNDER TEAS IC Unaoes 00S, 
i Month i 
Female white WwiDowEtt] ovorceo | Sept.10,1874 82 ea Ba gle al [mesh 


th. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Shaad Christina Ernst 


Then please remave carban papers. 


PART OATH MEDIATE CAUSE (ol ORONT AY Sear ay 2 f 
33 /X (7 Shi, a C 

Conditions, if ony, which a HERE ~ AGL = 

Gove rise to immediote ° 


co¥se (o}, stating the under 
lying couse lost. 


10a, Saves ON iene kind a tid 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most of working Ife. gyen iF ati 
House wire own Home New York USA 
iy. WAS Pees a U.S. hye les plea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Re eS Brghewr © ata oe Rader 
ol" "Ne a ey iss Christine Cemeron,port Deposit ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for 4p), (b}, ond y ONEEY Annee 


Os 
q 


N64 — 
(/ 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 _ fot work [} of work (7) ‘ 
i 


MEDICAL CERTIFICATION 


urial, cremation, or removal, and in any event within 72 hours of 


iched far use as the burial-transit permit. 


* 


the registrar pri 


DRESS (Sireet, citysor town, stote) 
settee Lareuss dhenrbon Mo. Peat Be, ay //2 


Nancie Clarence T.Benson, M.D. 
22d. LOCATION (City, town. or county) 
colora wd. Rural 


poge 3 shauld be 


Rad 
‘= 


2 
rr 
oe 


Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. VRE AUTOPSY 


FORMED? 
yes [] NO 


(State) 


21. | certify that | attended the deceased from,_{_1{. S*- ebay, 19.22-f, to Uf aw see {that | last saw the deceased 
alive on_. 4-128 a and that déath occurred ot eM, from the causes and on the date stated above. 


DATE SIGNED 


(Stote) 


aE 5 


% ADDRESS: f 2do. REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 
t, Perryville Ws ose 4-2/-5 one ex A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 0 § 3 
51199 CERTIFICATE OF DEATH 


e Reg. Dist. No. Z 
z S 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decected lived, If intiution: Residence betore admission) 
$2 Cecil MARYLAND Md. PeounTt \@mcaas 
3 rs B. CITY OR TOWN (if outide corporete limit, write |. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 URAL and gives nearest Sg a's 
ho g 
@NAME OF HOSPITAL nt oor hospital, give street address) Ts STREET ADDESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Union Hospita. 20 Mount St. ves) NOD 
. NAME OF First Middl lost 4. DATE Y 
DECEASED | bs manne: 13s Month Day ie 
(Type or print) Robert H ather DEATH 2119 ‘57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [S| 8. DATE OF BIRTH - peg qth IF UNDER 1 YEAR} IF UNDER 24 HRS. 
U6 lost birthday) Da: Min, 
M W wipoweo [] bivorceo [J 2-11ag46° yes. ee er 5 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


/\ udent tudent Elkton, Ma, UsSeAe 
I 3. FATHER'S NAME 


14, MOTHER'S MAIDEN NI NAME 


Wilspm J, Cather Victoria Dillman 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
| B¥es 0, 0 unknown) {IE yes, give wor oF dates of service) 
| “no aes on athe Rising n, Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART. DEAT MEDIATE CAUSE (0 Rocky Mountain Spotted Fever 


Joy, ] DUE TO 
Canditions, if any, which 
gave rise ta immediate 
cause (0), stating the under- ( DUETO 
lying cause last. te). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AUTOPSY 
yess Not) 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part It af iter 18.) 
OR CONTRIBUTING Cj] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) (State) 
Hour a. n. While Not while foctary, street, office bidg., etc.) # 
p.m. 9 Jat work (J at work (J ‘ 


21. | certify that | attended the deceased from. 5x Bn 57...., 1 eee, 10. De Qe 57, 19____.,that | last saw the deceased 


alive on_____. = 21257 12. and that death occurred ote, 20..NP ftbig the causes and on the date stated above. 
Mi ADDRESS (Sireet, city or town, state) DATE SIGNED 


Then please remave carbon papers. Pages 1 and 2 5! 


|, ¢remotian, or remavol, and in ony event within 72 haurs ofter death. 


ached for use as the burial-transit permit. 


aad 


the registrar pri 


er R,C,Dodson_,M,D,’ Rising Se Mde _ 


me DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, of county) (State) 
Ee FRIEND'S CALVERT _mo 
AY’ woetge REGIST! IGNAD&R 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should be 


a 


ZA 


¥ ‘A Jey 


Der wort” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YIVSE 
5113 CERTIFICATE OF DEATH ye. 


1 


se 

2 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. Ff insfitution: Residence before odmission) 

Bia 7 % °. b. COUNT 

32 ( 2 MARYLAND PORYLPMO CEL 

Bel | b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

ry Ne RURAL ond give nearest town) 

: 0 p LY. Ruel _ LN ROLE Too 
z d NAME GF HOSPTAL {If not in hospitol, give street address) Zl STREET ADDRESS e. Suck PARM? 
3 , { 
ae vO fr. 102- BEV Pm IAS ’ RFP FZ MiDO bE jttew DFL-\| sR N00 
6 3. NAM First Middle Lost 4. DATE a Doy Year 
- Beceaseo 
5 ive or pen CPAWEIRO Dear = 19S 7 
ey 5. SEX 6. COLOR a RACE |7. Serta NEVER MARRIED PX] |8. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
cS lost en Months Doys | Hours] Min. 
EMme Wp} I7TE _|wioowen C] pivorceo [) | JA 


(0a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 1f, BIRTHPLACE {Stole or oe country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


nik KK Ne kil LAwnpe os 
J. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< - 
Tesers Cha wesko WNA S05 KEE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(fet, n0, of, unknown) (IE yes, give wor or dates of rervicet 


N NE Sane Lane. AF O #2 pr ppeeticn w_OFL. 


38. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond {c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B) ONSET AND DEATH 
IMNEDIATE CAUSE fo 


Lb c DUE TO 
Conditions, if ony, which 
gove rise to immediate 

couse (0), stoting the under ( DUE TO 


lying couse lost, (¢ 


ied by the attending physicion ond completely filled in by the fj 
Then pleose remove corbon popers. 


CAR DITL 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
° ves] No 


te hos been sign 


200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) {County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
pom. 1 jot work [] ot work CJ i 


21. | certify that 1 Rye the deceased from__LAAY A, 19.26, to__.MA' BED, 192.Z. thot ' last saw the deceased 
alive 5 Te --- 12.3.77___, and thot death accurred at A: /577 7AM, fram the causes and an the dote stated above. 


5 A / fou ADDRESS (Street, city or town, stote) DATE SIGNED 
sie Clan KK. oa An ipeterowny, Det. 


PHYSICIAN'S 
NAME (Type! ALLA Kavad aS a eee ee 
No. renovator ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pec E s 
BOE BY BGS 20 a te VS A DLAC 
2do. REC'D BY REGISTRAR Qab. REGISTRARS SIGNATURE 
eee el oe | ee 
mr ihr f PP ow 37 1/) 2 Fae 


"Hie. RoApa Ree, 


rial, cremotion, or removol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION: 


hed for use os the buriol-lronsit permit. 


* 


may be retained by the hospital or ottending physicio! 
TO FUNERAL DIRECTOR: After this certifi 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
the registror prio 


9 ‘A fivauna 


2661 


lal 
Ais) A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5114 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Cecil manvianp |] ° STATE Maryland b.couNTY Harford 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURALond 4, repses don 
erry Poin 5 days Aberdeen 3 Its 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE ~ 
Ve INSTITUTION: ‘ON A FARM? 


erans Administration Hospital 427 W. Belair Avenue ves [] NoD) 


3. NAME OF First ddl 4. DATE ¥ 
ae rst Middle low Month ‘ear 


Oay 
oT OF 
(ype oF print) ROBERT Je CRAWFORD DEATH May 28 1 57 
5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wiboweD [1] Divorced (] 7-26-96 g oe. Morale oui 8 


10a. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert J. Crawford Cora Smith 


J |\5. WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ fet, 00. of unknown) {IF yen, give war or dotes of service) . 
/ Yes ww unknown {Hospital Records, VAH, Perry Point, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} ARTERYAW BETH EENY 
Meili is OM eee Arteriosclerotic heart disease with acute unknown 


a IEDIATE CAUSE (a! 

f ‘ DUE TO 
Conditions, if any, which 
gave rise to immediate 

cause (a), stoting the under- DUE TO 

lying couse last. io 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- TER SRA 


yes (] No fq] 


1. PLACE OF DEATH 
; 3. COUNTY 


‘nd 2 ge 
y 


Pages 


ter death. 


Then please remave carbon papers. 


permit. 


uriol, crematian, ar remaval, and in any event within 72 hou 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, ; 20f. (City or town) (County) (State) 
Hour a, While Not while factory, street, office bldg., etc.) . 
p.m. : 19 jot work [J ot work CF 1 


21. | certify that Déttended the deceased from__May 23... 1957, 1. _May. 28 __, 19.5'7..kapomaqaamaonmance 


and that death occurred at..2320._PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


fenan f . 5-28-57 


MEDICAL CERTIFICATION: 


Wd. LOCATION (City, town, of county) (Stote) 
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Rising Sun, Md 


‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Z# 4 
MED AOS SY Qhreree E. pS Sa gps; A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 50 86 
e60 CERTIFICATE OF DEATH 


= Reg. Dist. No. 
re 
3 3 i 1. PLACE OF DEATH a 2, USUAL ORY Ss ae deceased lived. If institution: Residence before odmission) 
8a °. b. COUNTY, 
32 Cecil MARYLAND ~ ECIL. 
Be b. CIRY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib «CITY 2 TOWN i outside corporote limits, write RURAL ond give nearest town) 
s RURAL = is nearest are 
$s 
. d. NAME £ cae ie aw in hospital, give street address) xf STREET ADDRESS e ls bee: 
=f OR INSTITUTION 
es Union Hospital Elkton, M. inl 
ee 
iy 3 Fe inst Middl lost 4. DATE Month Y 
2H DECEASED ‘ cul OF = ey ay 
te! 3 (Type or Js ea llen DEATH 19 57 
bo) 
iy S. SEX 6. aah OR fi B | 8. DATE OF BIRTH 9. AGE (In years [IF | oe TYEARTIF UNDER 24 HRS. 
2 Gir. i MARRIED [7] NEVER MARRIED [J ae ri 157 957 = may fa errr i 
1T wioowen [] pivorceo (] F me yn. 
10a. USUAL OCCUPATION (Give kind pf work done] 10. KIND OF BUSINESS OR INDUSTRY [1T. MeriPlAce {(Stote or foreign country) ine cll nd OF WHAT COUNTRY? 


during most of work 


IVOA AK LAND U,$.A. 


3. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
boat He See ULLE 
td OU As AR CULLEV 


ven if retired) 


.@ 


piel dds eel has AOE Hp ia aad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iz) GEE CE PCULLEW NEWARK, DEL. Rp2 


lease remove corbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for {a), ). INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: - ONSERANE Ren 
IMMEDIATE CAUSE (0 


-,S DUE TO 


Then 


rial, cremation, ot remaval, ond in any event within 72 hours ofter_ death. 


Canditions, if any, which (e 
gove rise to immediate 
coYse {0}, stating the under- ( OUETO 
lying couse lest. {e) 4 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
i: ET a !, ‘a PERFORMED? 
¢ br) OH : ee = Ee yes] no) 


200. ACCIDENT WAS-UNDERLYJING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] ot work (J t 


21. t certify that | attended the deceased from._ SE. 
CNNSI eee oe eter ag. ee, ~ 1%_._..,., and that death accurred at. 


ate has been signed by the ottending physicion ond completely 


poge 3 shauld be detoched for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


, ta. 


o 


~ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


the registrar prio 


To. ay Bran ‘Wb. OATE THEREOF a NAME ~ CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MOVAL (Spec - ee ‘7 
(1A bHNS WiSUIELE A. 
23. "3 ERAL Carrs 18 io. ge D Aig TBAR | 24b. REGISTRAR'S SIGNATURE 
end d K, , Se Ke 10 AO owe i £7? j ate A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Sa 
as 


$A nvaund 


col oT Ai 


Wars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15087 
CERTIFICATE OF DEATH od i 


and 


P Reg. Dist. No. 

= = |i J) PUACE OF DEAT | OF Deat 2, USUAL RESIDENCE (Whergefeceased lived. If institution: Residence before edmistion) 

‘ b. COUNTY 
\ MARYLAND 

Zz 220f¢ (Lot 

° : yi hide Sunes limits, write] ¢, LENGTH OF STAY IN Tb ie - OR TOWN (IE outside corporote limits, writgy RURAL ond give neares! town) 

Pm ips Fp in fy 
. d. NAME OF Le {If not in Uta give street address} dé. pee’ “ADDRESS ¢. 1S REStOENCE 

f/f OR INSTITUTION ON A FARM? 

s ( ti "a AAG, Yes [} NO [} 

6 Lost 4. Date Manth Doy Yeor 

3 DEATH he jas 2.2. Tos 
2 


\ $. SEX L yy = 7. MARRIED BX] NEVER MARRIED [] | ® AN = a GE {in years IF UNDER 24 URS. 
i y 4 ARS} “ies oe ied Min, 
Fd wioowen ] _ivorceo 2) 1-9 3 / re 
a s + SS GPATION abe kind i fo 10b. "or. OR INDUSTRY | 15. BIRT! YY ois, ote or foreign eed “Ai 12. dine?) OF WHAT COUNTRY? 
fi working life. even if retire 
AL 271 | ep fal L : 


13. Ne |AME 14. MOTHERS MAIDEN — 
LOG Y A tir, LAL 


A WAS DECEASEDE ERIN U. §. ees FORCES? [16. SOCIAL cary NO. a fo Sess . 
es. n0. OF Ur es tyes, give of servica) : WA 
IMT Pate Ae a Lite, 


1B. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond {c}.] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ON CEST IVE a AiLueE 
r) 


; IMMEDIATE CAUSE {o] 
condhisne At or which TNEckOFE Ed J toa Ht DAYS 


DUE TO 
gove rise 10 immediote 
cotse {0}, stoting the under, ( OVE 10 
lying cause fast. {e) 


death. 


oe 


Then please remave carban papers. 
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urial, cremation, or removal, and in any event within 72 haur: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the deoth certificate be executed within 24 haurs offer death: Page 4 


€ 
& 
co 
3S5 4 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Boe 412 
a30 oO < ves no] 
Poa = 120. AGGIDENT WAS UNDERLYING F200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Por W of item YE) 
bois | E for ci CAUSE OF DEATH is 
Bees & | ircnner NOT mica? EXAMINER) Etc pr Nowe 
356 & [20 TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED -]20e. PLACE OF INJURY iHome, form, | 20F. (City oF town) (County) (Store) 
bug 3 Hour a. m. ite Neti as pias street, office bldg., ete.) a 
=e? We p.m, Jat work [1] at work J H @ eer mis 
aa / = 
$ es ul 21.1 certify that | ottended the deceosed from... Pik oe 1K jn; to, Vz 422. 19 thot | last saw the deceosed 
2 
= fi F olive on___. .. ond thot death occurred At_. (26 IM, from the couses ond on the dote stated obove. 
=6 : ; ; al SS (Street, city or town, stote) DATE SIGNED 
~2 Rf 
£6 ACTUAI 
peso SIGNATU wo... CHAE 6A AeA kl Cites L1p._S /* 
efR5 
Baro 
6.0.5 PHYSICIAN'S rs D 
e z 2: NAME an fre ¥ U Avis | iD = ts 
B2°9 Zc. NAME QE/CEMEJERY OR CREMATORY PIT (City/ toh, of county) {Stole} 
~Dor p 
eS ey Rp Sey) ALITY, LAY eA 
oF ES ‘ADO! 24. or ey 5 we Ub, ie ts eNATURE 
VS AIS (4) Pra a Via re g =A 
15M 9/85 OOS DE MEE MEE aa | = ZL Fat oe 
| 7 , 7 


3 °A nvauna 


Dao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ - 
594° CERTIFICATE OF DEATH wen om (OBB 


COUNTY * 
8 Cm} Cecil MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b 
RUA ons give neorest town) 
; ikton 65 years 


I 


2. See eect cence (Where deceased lived. If institutian: Residence before odmission) 
b. 
Ma, So Cecil 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Xa. Elkton 


da. page oe titontila (If nat in hospitel, give street address) / d. STREET ADDRESS e red 
oe 217 E. Main St. 217 E, Main St. 4 cone 
3. NAME OF First Middle lost 4. DATE 3 Month Day Yeor 
Gree oicil Katharine Budd Davis nie ey 22 19 


Pages 1} ond 2 , a filed with 


3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE In yeors IEUNOER I VEARIF UNDER 24 HIB, 
ct Y] De i 
F Wh wivoweo } —oworceog] November 1, 186 oe fe ia? ee pil 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duting mest of working life, even if retired) 
d_ Teach Cecil Co. Schools Delaware U. S. A. 


14, MOTHER'S MAIDEN NAME 


Carolyn Kettell 


I l Hen eorge Budd 
aeons ela roy a7 Bitoni, 
5 James H,McNeal Elkton, Md, 


Then please remove carbon popers. 


jurial, crematian, ar remaval, and in any event within 72 hours ofter deoth. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). and (c}.] ea | ide 
PARTI. DEATH Maslatienuse op _Arteriosclerbtic cardiovascular disease unknowr 
+ | DUE TO 
Conditions, if any, which (b) 


Qove tise 10 immediote 
cote (0), stoting the under. ( CUETO 


lying cause lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Piety Relea 
ves] no 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ST eT sc RE Se 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while foctoty, street, affice bldg., etc.) | 
p.m. 19 * lot work [at work (J 1 


21. certi that | last sow the deceased 
alive on Mayet 19. 2... and thot deoth occurred o 2308 M, from the couses ond on the dote stoted obove. 


MEDICAL CERTIFICATION 


& ADDRESS (Street, city of town, stote) DATE SIGNED 
Serie no. ..233 Ee Main Street «5/22/57 
Minty Se Ralph Andrews, dre, M.D. Elkton, Meryland..-. j.9) -5y). 


page 3 shauld be deloched for use as the burial-transit permit. 


the registrar prio 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw requires that the death certificate be executed within 24 haurs after death: Page 4 


ree 41 ma Pay a 
i 
Burial” | 5-25-19 St, Stephens Earleville Ma. 
¢ SER ABBECION’S SIGH TU A 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{ 7 ca 
\* Th vate t/t /s F See Se 
a 


Xx 


eps 
=> 
2a 
bcs 


| : 
3A avin 


Dacoxl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 0 8 } 
5115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


¥ 


8 ¢ Reg. Dist. No. 
acd = \ 
i 32 hi }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 & "9. COUNTY : : 
a8 5 é MARYLAND ©. STATE Ma b. COUNTY Cecil 
2 i, b. CITY OR TOWN jit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
se cond give neared! town) . - 4 
i Rising Sun, RD 27 yrs ||x</ Rising Sim R.D. 
2 Ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a) ty ON A FARM? 
28s5 Ul ves pal Nome 
SVE. 
3 S 3. NAME OF First Middle Lost ‘4, DATE Me Yeor 
weoss DECEASED ‘ OF 4 
pees faesee pri) Arthur Gwyn Edwards Fn as si) ~ oe 
g 
2 - BS 6. COLOR OR RACE 7: MARRIED [Sf NEVER MARRIED (-]] €. DATE OF BIRTH 9. AGE (in yon [IFUNDER IYEAR| IF UNDER 24 HRS. 
c= se 10-15- 1924 J “2 Days Min, 
£o8e ‘ wiboweo [] pivorceo [} pyr. 
rs ” 4 3. Wo. USUAL saree bal (Give pg oe ere done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bese /| 2" Farmer” "| own Barm Texas Wheeler Co, USeAe 
Bb ge 
‘6 a i 43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e * 
see ee John Gyyn Edwards Eunice Helton 
5 & 3 es WAS a ee IN pe Lire sole 16, SOCIAL SECURITY NO. | 17. INFORMANT Address, 
a See Crear Seaman 
esec ) no: 220-18-6312 Mrs, Helen E, Edwards, Risinfg Sun, M 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH MEDIATE CAUSE fo) ronary Occlusion 


ALOK outro 
Conditions, if ony, which wo Diabetes, 


gove rise to immediote couse 


Item 18. Give Pages 1, 2, 


(0), stoling the underlying OUE TO 
couse last. [aaa m 
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o]]19. WAS AUTOPSY 


PERFORME! 
yes{] NO 


“20,/ 


20a, EXTERNAL CAUSE WAS 
PRIMARY () or COMES TING! oO 
CAUSE OF DEATH 


Q 


MEDICAL CERTIFICATION, 


ending’’ in pencil i 


forworded to the Chief Medical Exominer’s Office along with farm PM3. Po: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Ul of ilem 18.) 


20c. TIME OF INJURY 


Hour 9, m, 
p.m. Ww 


21. ! certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lf Inquiry (4 and find that 


Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, Taf. {Cily oF town) {County} (Stote) 
While Notwhile foctory, street, office bldg., ele.) ! 


ot work []_ of work ( 


y i Poge 3 shauld be used as a buriol-transit permit. 


death resulted : Natural causes Gt Accident [_], Suicide DO, Homicide (A. Undetermined cause [7]. 
5 JAL DATE SIGNED 
8 SIGNATURI map, CHIEF MEDICAL EXAMINER [1] 
AW ASSISTANT MEDICAL EXAMINER [_] 
NAME (Iype) RC, Dodson DEPUTY MEDICAL EXAMINER [PC 5-30- 57 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ae or Sf 3 {Slote) 


>) eine (Sp ity) Ia A yt oe aw ee Bos hs oot CZ, WEA = 


cute the certificote, writing the word “ 


TO DEPUTY PAEDICAL EXASAINER: This certificate should be executed wil 
ar removel. 


TO FUNERAL DI 


\) [23 FUNERAL orRECTOR'S SIGNATUR ¢ ADDRESS co 2a. R Y REGIST REGISPRAR'S SIGNI 
VS. AISME(S) ‘ aa . ig "ARY'S sl vd 
. f a. 4 ANF AY 7 __\ oat eer 


SM 9/55 


be filed with 


he Yuneral director, 


@ 


Then please remove carbon papers. Pages 1] and 2 n 


wrial, cremotian, or removal, ond in ony event within 72 hours afteyd 


ee 


~ 


ri 


page 3 shayld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t! 
the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 090 
Ktems 18&20 Film 216 6-3-57 ams CERTIFICATE OF DEATH ° 5116 Reg. Dist.No. 96 


a, weaker ae oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. s b. COUNTY 
Cecil MARYLAND Maryland SZ Ot BIE 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURA‘ a ive yO ne / 
yrs.8mo.20dayp Mt. Airy 12x : : 


d, NAME OF jo ee Name (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUT Ue ON A FARM’ 


Veterans Administration Hos spital L407 ves] NO 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
(ype or ein OSCAR E. FLUHART | Beams May 2119 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIECHO | 6. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ipigrcon) Min. 
Male White wivoweo[J —s divorce) | 4—12—1889 yes. (ace pea ge! 


10a. USUAL OCCUPATION eee kind | work ol 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pap of aS es retired) Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Fluhart Margaret Herbert 


La WAS icles ad wi IN U. S. eo 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Pe Oa ET Er LENS TED TTORS ES 
| |"¥es Wi Unknown Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Dene BETWEEN 
Parr |. DEATH was ChuseO BY: Bronchopneumonia, bilateral, unresolved ce days 


IMMEDIATE CAUSE e 
nm 11 months 


. X yeemmx Generalized infection due to bed sores 
Conditions, if any, =| Par; JUnhealed fracture of right hip with sinus formati 


gove rise 10 immediote 


reset the under: chr. progressive brain disease(Parkinsonian or Pafalysis agitans) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. SESS, 
a3,” Arteriosclerosis, general, severe unknown ves @ NOC] 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING G3.CAUSE OF DEATH 


UF EITHER, NOMFY MEDICAL EXAMINER) Slipped" when walking alonz the corrider in the hospital 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED e. ee a ales Lae Seal yar. (City or town) (County) {Stote) 
ae sis Whil Not whit ee wee office bldg., ete. 
6/15/05 ite, 3 Sesto” Na “Hospital 1 Perry Point Cecil Md. 


oA | cortity ae ‘attended the deceased from S@Ptember 119 A9, to Way 2, 19.) TANaDORaGOmNe MSN 
(cls) 6.0.0,0.0.60,0:0,0.0.0,0.0.0.0 9 9.8.9.0.0.9 and that death occurred at + 4:40 am, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 
y ~~ V.A. Hospital, Perry Point, Md. 5-21-57 


Nametys) We OPPLERLY © = S_idDirector, Professional Services 


DUE Be 


Zz 
S 
g 
< 
$ 
= 
= 
5 
wv 
s 
& 
& 
= 


Zo. RENOVA ERE 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY @R~CREMAZORY ‘Z2d. LOCATION (City, town, or county) {Stote) 
pee : 
removal 5~21-57 Poplar Springs Poplar Springs, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— ¢ 2 
(Z, Winfield, Md vate, 7 4,3 he enk. A/ bt Ql ths j 


werttT E DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5091 
CERTIFICATE OF DEATH 


; 4] Reg. Dist. No. 
3 : PLACE OF DEATH a ee RESIDENCE (Where deceated lived. If institution: Residence before adi 
Ss SD b. COUNTY 
29 . 
32 poh pears Ya peak 
Boe b. CITY OR TOWN (If ee corporate limits, write |. Tig OF STAY IN tb c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest yee) 
a EET LS O ee 
= . NAME OF OSTA iH Ay in raat give street LL “ STREET ADDRESS @. 1S RESIDENCE 
- © OR INSTITUTION ON A FARM? 
yes [] NO Q 
First Middle Lost 4, DATE Month Doy Yeor 
epesrtcd OF 
(Type or print) Fe | deatw - = > 19 
5. SEX 


j 3. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
~ MARRIED [7] NEVER MARRIED [] se lige FE bee a 
WIDOWED [i] DivorcED DS fy. 


- Too. USUAU OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of po life, even if Bese! 
73 / a A_iV D A 
Far PRESTR 14. st 7” es nS NAME 
C) D 
4 fi_ «3 a A fe? 
15, WAS LN INU, S. ae FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ae i ae ak Se | “ - bf 
ARAMA Ad 4) Ar AheAtin phn Put] CY IN 
aa CAUSE OF DEATH [Enter only one couse per line S 0) i ond (J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 2) 
IMMEDIATE CAUSE (0 fb On ar ey a gour 


Then please remove carbon popers. Pages | ond 2 st 


uf Aya DUE TO : 
Conditions, if ony, which tb) Arte. ose lire tie Meer f Ditess c— VE Lai 


gove rise to immediote 


‘ose (0), stating the under. (| PUETO : . . 
pn oe eA ype tensive Cadirvarccly Kemet Disease foyes. 


Past Il, OTHER SIGNIFICANT CONDITIONS‘CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 
ptfcd3 =———- ves C]_ No fi 


0a. ACCIDENT WAS UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA‘ 
{IF EITHER, NOTIFY MEDICAL EXAMINED 


20c. TIME OF INJURY Month, sy Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour o. m, While Not =i factory, stree!, office bldg., ely 
p.m. jot work [7] of work — _— ee! 


21. | certify that | gttended the deceased ar Mi — 9.27, 02 ore 19:3,Z,that | last saw the deceased 
alive ewes a w2Z., and that dedth occurred at lief, frofn the causes and an the date stated abave. 


, ADDRESS (Street, city or town, state} DATE SIGNED 

seine = Mine ff. [fecha up, Mert bait 4 Wd eae ely 22 
PHYSICIAN'S 3 
PASIAN favs 1. flvebner FOO. 
No. Bi all ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county! : (Stote} 

re) Specify] is - = im 

eres TT) eth thaind 1444 Cab Ma !ie 

Mi y . 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certiticote hos been signed by the attending physician ond campletely filled in by t 


jal, cremation, of removal. and in any event within 72 ha 
MEDICAL CERTIFICATION 


ed for use as the burial-transit permit. 


o 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar 


‘24a. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 


Env" | 2EAg, Z OnLy cf _| pare 247 Al $7| Kanak Ek MoT 4 


\ 


hours after death. 


e funeral director, the third copy of this 


by i 
bey | 


igtrar within 72 hour: 


dj 


ith thé, 
r use as a burial transit permit. 


= 


INSTRUCTIONS 
4 


CLAN OR HOSPITAL: The law requires that the death certificate be executed will 


be retained by the hospital or attending physician. 


x 


yy the attending physician and completely 


death certificate assembly should be detached fo: 


YS AISC 1-55 10M —“~— 


2 


MR: The law requires that the death certificate be filed 


certificate has been executed b: 


TO FUNERAL 


Tm C962 


‘MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 50 92 


pe 


sng CERTIFICATE OF DEATH 


Gr 


Reg. Dist. No...... ye Be 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED - 4 
COUNTY Cres t MARYLAND STATE Md oe county G 
CITY — (If outside corporate limils, wrila RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give neerest town) 
Few and giva mearast town) { K To U/ {in i jaca) own 
= . 
iz XS £ikton 
HOSPITAL OR STREET (i rural give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS Union Hospital kK F, D 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 
DECEASED or = 
(Type or Prin) §=6o OHN Donald ” a Vv as , JR. peatH /if A nes wJ 
) S, SEX 6. eee OR a. fer MARRIED, 8, DATE OF BIRTH 9. AGE last ditthday IF UADER 1 YEAR IF UNDER 24 
WIDOWER,, BIVORCED, . wie “hous ee 
M Wi Sem Single | arch 25,1956 laa al a 
Wa, USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CINZEN OF WHAT 


raed) =" Baer ins” neytes” Elkton, Maryland Ura as 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John D. Ford Sarah Barlow 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Olin 
(Yas, no, or unk.) | (If Yes, pive war or dates of service) 4 H. E. Barlow, R.D. #1 Elkton , wD. 
18. MEDICAL CERTIFICATION = “INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


) IMMEDIATE CAUSE a) ALR Mga wa LA 
ANTECEDENT CAUSES) DUE TO ; Re 


man a ae 


ONSET AND DEATH 


SF hours 


19a, DATE OF OPERATION | 19b, 


21e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg,, atc.) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not white 
M, | al work faa) at work O 


22. | hereby certify that | attended the deceased froma ALA 


alive on. , and on occurret 
Ie M.D. 


JAJOR FINDINGS OF ERATION 
Fest Mh em_S, [ 
21b. PLACE (Home, farm, factory, | lc. WHERE 
t. 


— B 20, AUTOPSY? 
fui do Culture ves (] No [~ 
ID INJURY OCCUR? (City or town) (County) (State) 


211, HOW DID INJURY OCCUR? 


2 Se estan oe that | last saw the deceased 
AIM, from the causes 4nd on thé date stated above. 


ity, town, stete) 


DDRESS (Street, 


SIGNAT) 
NAME 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Buri 


74, REC'D BY REGISTRAR 
HB ae 


o/ & /? 


EESIsTent pre 
Ge id the f<er-— 


J 


[Dare 


CEMETERY OR CREMATORY 


1 1 


25, FUNERAL DIRE  Ohhe 
€ 


+ 


LOCATION (City, town, or county) 


J EMO, 


DATE SIGNED 


{St#te} 


ADDRESS, 


rae OM 


°° - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05093 
F 5118 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


t3 5 M Reg. Dist. Na. 
23 e 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare adminian) 
-t a. md MAL r 7 
= = $ CECIL PAARYLAND 9.STATE ~}ARYLAND b. COUNTY CECIL 
as Ko b. CITY OR TOWN {if ounide corporate fimits, write RURAL ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
GP - ‘ond give nearest town) as = a 
te BAINBRIDGE BAINBRIDGE VILLARGE 
£5 oda d. STREET ADDRESS @. 15 RESIDENCE 
ig 2 ” ~ z ON A FARM? 
SEBS 7) SPACE #8 yes) NO EI 
3 5 3. NAME OF First Middle Lost J. DATE Month Boy Year 
220 {Type or print) GEORGE WILBUR FUCHS DEATH N es ge 19 57 
2 z 5. SEX 6, COLOR OR RACE |7. maRRIED [} NEVER MARRIED [{}| 8. DATE OF BIRTH 9. AGE {in years cal UNDER 24 HRS. 
i = ‘ATT y 0 tat a Min. 
£ MALE WHITE wipoweo [) pivorcep [} i 
= 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY ¥ aA Stolp ar ieee count ia! Pe ‘OF WHAT COUNTRY? 
“ * during most af warking y, even if retired) Wess 3 AVAL HOSE PITA. SA 
2 s/ INFANT . USA 
= 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


i GARY WAYNE FUCHS AGNES MILDRE BRC 


18, WAS DECEASED EVER INU: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ACR Adsres 
(Yes, 90, oF unknown) {if yes, give wor or dates of service) + x. pe 2 SPACE i 
0 Ne cee es GARY WAYNE FUCHS _patwer 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).] 


TAT DEATH MBIT caver i) _ CONGENITAL HEART DISEASE 


i? th DUE TO 
Conditions, if any, which e 


gave rise ta immediate cause 


GE , VILLAGE 


File pogés 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


ransit permit. 


shauld be executed within 24 haurs after death. 
in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


"s Office alang with farm PM3. Page 5 may be retained far your files. 


s {0}, stating the underlying( OUE TO 

B couse tot, = ro 

= Eeetedant. 

PS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART Iol[1?. WAS AUTOPSY 
3g < yes} Nol) 
. © [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

4 & | PRIMARY () or CONTRIBUTING 

BA $5 | CAUSE OF DEATH. 

8 & | 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
= 8 Hour a.m. While Not while factory, street, office bldg., ele.) § 

“4 Z p.m. v ot wark [] ot work ' 

& > 5 . : : : 

é 21. 1 certify that | tock charge af the remains described abave, held an Autapsy [x], Inspectian Gj, Inquiry [g. and find that 
a death resuite: uses xj, Accident [], Suicide [], Hamicide [], Undetermined cause []. 


cute the certificate, writing the ward “‘pending 


forwarded ta the Chief Medical Examiner’ 


5 
8 
o 
e 
2 
g 
z 
= 
= 
% 
ii 
Pa 
< 
We 
ray 
a 
= 
~ 
= 
2 
ia 
a 
° 
133 


AL DATE SIGNED 
z SIGNATURI MD. CHIEF MEDICAL EXAMINER o 
ae ASSISTANT MEDICAL EXAMINER [7] 
— EXAMINER'S - 
Be NAME (Type) R DODSO DEPUTY MEDICAL EXAMINER OA = 
Fied Za. BURIAL, CREMATION, [22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
at REMOVAL (Specify) : 
is Renova -27- Southlawn Cemete South Bend, Indiana 
. PONERA R 24a, REC'D BY REGISTRAR | 24poREGISTRAR'S SIGHATURE ey 
VS. A1SME(S) 0S, “) a Pop L3 
5M 9755 vate A /* Leh LIE 


Or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 
+ 5119 ceptiFicate OF DEATH 


05094 


Reg. Dist. No. 96 


oe 

3 R s i Ber eta ee gays ~ tabs (Where deceased lived. If institution: Residence before admission} %, 

£8 i CECIL maryano || °°!" Maryland > COUNTY Hartford 

SB n 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

of RURAL ond give nearest town) 173 Da: R i (Ed od) 

3 Perry Point, Maryland ys Le Bewo 

e d. IR INGRTUTROM ok (IF not in hospital, give street address) d. STREET ADDRESS: e Baran 

BR é 2 2 
s Veterans Administration Hospital Edgewood Road vel nowy 
5 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
rpe-erpriny) — WILLTAM P. GROW DEATH 5 5 BT 
& 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oa 6. COLOR OR RACE |7. marRieD (] NEVER MARRIED [[] | 8. OATE OF BIRTH AGE (in yoor 
eS oy! D H Min, 
MALE WHITE wioowen C] ~—=soivorceo KK) | 7-10-92 yA im fae joys | Hours] Min 


100, USUAL SECUEALION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CHIZEN OF WHAT COUNTRY? 
{ u if ut 
| GoaRS" GS" @OVERMEN «| woerraRy Inst. PEORIA, ILLINOIS USA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
( SARE BROW (DECEASED) 
Se Oe ee nae U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
1 | YES WET UNKNOW HOSPITAL RECORDS, VAH, PERRY POINT, MARYLAND 


18. CAUSE OF DEATH [Enter oniy one couse per line for (0). (b). ond ().) 


PART | DEATH MEDIATE cause ol Broneh a, bilateral, unresolved 


ot overoChronic Brain Syndrome Associated 


INTERVAL BETWEEN 
SET, A: DEATH 
6 days 


¢ 


Then please remove carbon papers. 


Ee Many ony. Sieh rs bral arteriosclerosis Unk. 
immedio 

couse (0), stoting the under. {| OVE TO 

lying couse lott, wA j gene ized Unk. 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
1) 
x as YES no 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 3. 1. While Nat while foctory, street, office bldg., ete.) | 
p.m, W lot work [J ot work [J ‘ 


21. | certify thot Matiended the deceased from. 19.58, 0 5=5— , 19.2.1 JODO ESA 


heSAVO®, .. ond that death occurred of 22.30__AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


z 
Q 
< 
G 
& 
a 
& 
u 
= 
x 
2 
ray 
2 
= 


rial, crematian, or remaval, and in any event within 72 hours after death. 


toched for use as the burial-transit permit. 


Rawttes___WeM HARRIS, MeD., Acting Director Professional Services, VAH. Perry Point, 
io. BUMAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stotefa™ 
REMOVA = BALTIMORE NATIONAL BALTIMORE MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Z 
a er am PE OE aE 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


poge 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prio; 


ai 


tor, 


Page 4 
be filed-with 


jirec! 


Pages 1 and 2s) 


Then please remave corban papers. 


rial, cremation, or removal, and in any event within 72 hours after_ death. 


After this certificate has been signed by the attending physicion and completely filled in by 


ched far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


may be retained by the haspital ar attending physician. 


page 3 shauld be 


TO FUNERAL DIRECTOR 
the registrar priad 


he Funeral di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5996 CERTIFICATE OF DEATH 


ay 
Reg. Dist. No. ~~ 


1. PLACE OF DEATH 
©. COUNT? a 


ecil 


&. CITY OR TOWN (IF outside corporate limits, write 


RURAL and give nearest town) 
&lkton 


\ 


d. NAME OF HOSPITAL (if not in haspital, give street address) 


OR INSTITUTION 


Union H 


3. NAME OF First 
DECEASED : ; 
(Type or print) Berti 


pital 


c, LENGTH OF STAY IN 1b 


2 


MARYLAND want 


2, USUAL ena seep ie deceased lived, 


=) 


If institution: Residence before odmission) 


&. COUNTY ann i rif 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


days ) Nort Rural 
d. STREET ADORESS e. 1S RESIDENCE 
i ON A FARM? 
ves] NoC] 
Middle Lost 4. DATE Manth Doy Year 
‘pf OF rs 
Ae vemiltob DEATH Ce cad wo! 


9. AGE {In yeors [IF UNDER TYEARLIF UNDER 24 HRS. 
last birthdoy) Days Min. 
Se) y 


wipowep [] Divorced 11-22-1091 
. 10g. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; ae ae : 
J } Cook Restaurant & Lex), -¥ v Use 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H.Memiiton Mary E.Bidal 
1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yen, no, oF unknown) {IF yes, give wor or dates of service) 7 ptm. af ad ; 3 
no 22—290-3744 Mrs Pred Rus North Best, Mery land 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<)-J 


Qvotuery, 


INTERVAL BETWEEN 
ONSET AND DEATH 


mB? DUE TO 
Conditions, if ony, which ® 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying cause lost. © 


Ar 


OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


iy 


PHYSICIAN'S 
NAME (Type) 


23. JERAL DIRECTOR'S ga 
ch 


Paer Il. OTHER SIGNIFICANT CONDITIONS. oy 


Dt & Diabet, 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY Se (Enter nature of injury in Part 1 or Part I of item 18.) 


rom bos, s Lay $ 
beri €eleretc Beart Discese | lyr. 
Hy IP re bard pti cuvkew ‘Shans? AE Syes, 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
PERFORMED; 


Tel 


Nat while 


at worl 


20¢, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour a, m. While 
Pm. 19 lot work [7 k O 


21. § certify that 1 , the deceosed from. 7 Apwicet_., 19.0, to..4. 7 
clive an______/ fay ___., WIZ, and that leath occurred at L248, aM, fi 


ACTUAL y /; ff a 
SIGNATURI £ MD. .__. 


Klavs U4. Mechuer AO 


72a. BURIAL, Seah 7b. DATE THEREOF 
REMOYAL (8 Bes 
Gas Sendai. 


Re. Cece OF INJURY (Home, farm, ee (City or town) 
factory, street, affice bldg., etc.) 


Newt 


22c. NAME OF CEMETERY OR CREMATORY 


pate ~~ 


ADDRESS (Street, city ar t 


to a a 


‘ha. REC’ 


ves] Noh 


(Caunty) (Stote) 


7 


eg ae 19:5_Z,that | last saw the deceased 
the causes and an the date stated abave. 


DATE SIGNED 


0. Sgte) 


72d. LOCATION (City, tawn, ar caunty) {State) 
North East, Cecil Co Mi 
SAL , ‘2db. REGISTRARS SIGNATURE 
FEL ee 


U 


¥ ‘A Avaung 


= 


= EK 


MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 0 g 6 
“s 5120 CERTIFICATE OF DEATH 


=a 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c}-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (} 


75O DUE TO 


INTERVAL BETWEEN 


ONES anys 


ATELECTASIS, Congenital defects 


ae Reg. Dist, No. 
3 = FE Re a ern sagen (Where deceased lived. If institution: Residence befare admittion) 
°. °. : 
Ee Cecil MARYLAND Md. prcounry "eee 
2) 7% b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bs, RURAL and give nearest town) 2 
Bainbridge days Bainbridge 
d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
” oy OR INSTITUTION ON _A FARM? 
= >I Naval. Hospita yes (] No Gt 
2 
o 3. NAME OF First Middl Lost 4. DATE Manth Ye 
= DECEASED ¥5 4 ; OF Pe Dey - 
3 Mapelee eon) DARLEN] KAY HENSON ot May 2 19 57 
é 5. SEX 6 COLOR OR RACE 7. marRiED [7] NEVER MARRIED [RJ |B. DATE OF BIRTH 9. Reais) If UNDER 1 YEAR] IF UNDER 24 HRS. 
ast birthday] = Tae 
4 Female Gauc _|wwowery wort) | April 27, 1957 cc il 9 el 
a2 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 during mast of working life, even if retired) 
og t Bowd Saks Maryland USA. 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
oO 
8 _— Charles Vernon HENSON Margaret Charlene CGOLLIDAY 
H 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= (Yas, 99, oF unknown), {IF yes, give wor or dates of service! 
BLS -- eee moons Navy Records 
ee _/ 
0s 
€ 
& 
2 
= 


Conditions i ony, which) gy MULTIPLE CONGENITAL DEFECTS 
Sette (0 stating the ander ¢ OUETO 


9 couse lasl. 


ransit permit. 
, cremation, or removal, ond in ony event ™ 


icate has been signed by the attending physician and completely filled in by the 


PHYSICIAN'S f 
fancies 4+ J. BISESE, LT MC USNR 
‘Za. BURIAL, CREMATION, | 72b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Se PN 
Removal gRuria =e at ‘Le Cemete: Sykesville, Maryland 
‘ 23. FUNERAL DIRECTOR'S SIGNATUR! Y ADDRESS 2da. REC'D BY REGISTRAR S>REGISTRAR'S SIGNATURE» 
o Wl, 52-51 [ee Ld 
aN Lo bl de/l_¥ Eta hte) EA: fa ’ 
202113 [XV2 f 


F Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 < ves CX noO) 
3 = | 200. ACCIDENT WAS UNDERLYING C]__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 

£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
coe & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
alg ray Hove a.m. While Nat while factory, street, office bldg., etc.) | 
Se2 = p.m. 19 [ot work [] ol work i 
= J * 
BS ee 21. | certify thot | attended the deceased fram... ARKIL. 27.___, 1957, to..2. May.______. , 1927..,that 1 last saw the deceased 
segs 
ba ae alive an___2 May. = wST__, and that death accurred ot2s10_Ae, from the causes and an the date stated above. 
x EY ADDRESS (Street, city or lown, state) DATE SIGNED 
rr) ACTUAL ; i f 
: SGuttom << Z. wo. _.USWH, Bainbridge, Maryland 2 Mey 1957 
2 
‘g 
2 
° 
a 
> 
co 
€ 


the registror priar 


TO HOSPITAL CR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
page 3 shauld be 


TO FUNERAL DIRECTOR: After this cer’ 


RAL 


VS Al 
5M 


2a 


oe 
~~ 


vA reas 


War soe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


MARES STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 cr 97 


CERTIFICATE OF DEATH 
te BADE ee peat Y, j] 2. USUAL RE! ENCE (Whi 
b. payee OR ous Oe! =F limits, write 
35 ¢a5 all 


J 


Reg. Dist. No. / 


iN 


deceased liv 


a. STATES 


Ted.with 


jed in by the funeral director, 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


IY / Ath, Sey ee 


d. OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS o. 15 RESIDENCE 

= ® JASTITUTION, yy nN ] ON A 

“ 

v pO EY VCE yes) NO FR 
e 

6 3. NAME OF Fibt Middl tp <  |4. DATE 

8 ee i _ Middle Lost » DA Month Dey a 

3 yes feces Yto mic = © | natty | OATH! Ty 4 Bl) ip 

e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BiRTH 9. AGE (In years [IF UNDER t YEAR]IF UNDER 24 HRS. 


lost birthday) 


tr) wipowen -— _otvorceo [J SEL PRE / 7b yn. 


z (Give kind of work done} 10b/KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 
drip most of wor] ipa life/even if retired) ) 
ad. 


ait OY PM, "ZB ssi “tg : : 
LLEYY Z, 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. We INFORMANT Address 
{fes, no, oF unknown) UNE yes, give wor or dotes of service) Le x4 Wf i 2 
te = 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), “a {c}. : 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1S ox DUE TO 
Conditions, if any, which 
gove rise to immediote 
co¥se {a}, stating the under- 
lying cause lost. ‘) 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


r3 Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 

‘= 

8 yes] NO [~~ 
2 © | 20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il of item 1B.) 

E | or CONTRIBUTING LT CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

5 Hour a. m. While Not while foctory, street, office bidg., etc.) } 

= p.m. 19 Jot work (J at work [] { 


21. 1 certify that | attended the deceased fram______. 
alive an__ Y= 


Batis raw that | last saw the deceased 
M, from the causes and an the date stated abave. 


urial, cremation, ar remaval, and in any event within 72 haurs after death. 


hed far use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


yl SS (Street, city ar towg, state) DATE SIGNED 
se / | [Sette Dru Ct arcd 3 Nino OAL no 4 20a thou roe fin dan, ety Baa Ee 
pa 
B65 PHYSICIAN'S 
2g NAME (Type] é 
mn’? 220.,84RIAL, CREMATIGN, | Zap. O Nc, OF CE "Wp Td AQCH City, town, gt woun 
= ca Ome 2 eb THE) 77% 
£ OK percaaeee D OA =~ | da. WAVE BY Re ISTHAR b. REGISTRAR'S SIGNATURE 
Pie pay J ’ 
VS AIS (4) XY i VEGP Ye Tt ie PA jfeadqac 
ISN 7s te ae Ve a SS i 0rd al 
7 


¥ ‘A nvzuna 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05098 
- 5421 CERTIFICATE OF DEATH 


ood 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


feos [ml | 


Reg. Dist. No. <? 
7s 1. ae 2. ae Chae NES {Where deceased lived. If institution: Residence before admission) 
; 3. : 

3 ( M cecil MARYLAND ‘Meryland BicouNTY "Geeta 

‘¢ b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 

a RURAL ond give nearest town) 

P ville, Rural Life (Qperryville, Rural 
3 d. NAME OF HOSPITAL (If not in hospitol. give street oddress) _d. STREET ADDRESS: e. 1S RESIDENCE 
f ‘OR INSTITUTION f ON A FARM’ 
= Frenchtown Rd. : Frenchtown Rd yes [] No 
2 
3. NAME OF it i 4,0, 

y DECEASED. Fint Middle Lost =" Month Day Yeor 

3 (Type or print) Laura gane Jackson DiATH «= MAY 8 19 57 
a 

iJ 

Ad 


Min. 


$, SEX 6. COLOR OR RACE 17. mARRieD [J] NEVER MARRIED [-] |8. DATE OF BIRTH 
Female White jwoowog oworceo OF] JAUS. 15,1878 


ma 10a. USUAL OCCUPATION (Give kind of work en 10b. KIND OF BUSINESS OR INDUSTRY {11. MOS (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 {| “"woisewire’*'"? own Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert craig Leah Anne petterson 


js WAS Pea eae U.S. Ee ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
even ter eae ; 4 
|] NO - William J. jackson,perryvVille ,Md.R.D 


18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b};c , INTERVAL BETWEEN 
g i ei =) ONSET AND DEATH 
Clad 2b 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


Then please remave carbon papers. 


{b) 
cotse (0), stating the under. ( OVE TO ew 
lying cause lost. tc) ‘a 
DITIONS ZONTRIEVTING TO DEATH BUT NOT RELATED TD THpERMINAY DISEASE ZONDITION GIVEN IN PART Ito] 19. WAS AUTORSY, 
a CALTE AL : we kK Opi gear ves] Not 


200, ACCIDENT WAS UNDERLYING (7 ‘208, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury/i Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) x 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oa 1 201. (City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., 
p.m. 19 Jot work [7] at work [J a 


“sg 1927, that | last saw the deceased 
Bal fe causes ‘and an the date stated abave. 
Sifeet, city or town, 


sf te) DATE Wy oa 
Dah Md- £4] 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


uriat, cremation, ar remaval, and in any event within 72 hours 


hed far use as the burial-transit permit. 


ness 


® 
“a 


the registrar pria 


a ee ft A f 


NAME (ype) Cel-Benson, M.D. 
2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B eryT 5-11-1957 Asbury Cemeter Port Deposit ,wd,Rural 


pay RAT DIRECTOR'S)SIGNATURE ‘ADORESS ‘Mo. REC BY REGISTRAR | Di. REGISTRARS SIONATURE 
at 2 Maeva elfgnecrpherty perry ville wa. lowe 5~ /- SP6 Spore 0 Mo ahh 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be 


thot the deoth certificate be executed within 24 hours offer deoth: Poge 4 


jires 


The low requ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 5 0 Q9 
ek 5098° CERTIFICATE OF DEATH RG” *2 


Reg. Dist. No. 


aa 
a = 


ny CE OF DEATH = oe pesemce (Where deceased lived. if institution: Residence befgre odmistion) 
+ fo. COUNTY BICY, 


b. COUNTY 


¢. CITY OR Tt IN (If outside corporote limits, write RURAL ond give negrest town) 
Land jg Lh " ect 


G LENGTH OF — 


be filed with 


“ 


J. NAME OF HOSPITAL {it not in hospital. give strest addyess) 


/ id, STREET ADDRESS «15 RESIDENCE 
” OR INSTITUTION SD i aT an 
~ 
bs LOL tD FLO YAK. i ‘6 = oo 
8 3. NAME OF Fint Middle tost 4. Date Month 
$ (Type or print) Seat 
a oe 
5. SEX %. COLOR WA v ATE OF BIR AGE (In 
re -OLOR MARRIED [[] NEVER MARRIED © DATE OF BIRTH Apel a 
‘a Mes ab P| eoowo ty DIVORCED JR] L, JS, 7b re? eS 
Be Ce 0b. KIND OF BUSINESS OR a1 WwW. ra PLACE (Stote or foreign country) 12. CITIZEN WHAT COUNTRY? 
a j 
of yy 
ett bd ¥, Lida 2a 
25 13. FATHER'S NAME " TupR'S MAIDEN NAME r 
8 ; : te 
ofe I Y1ae fi. OcA spon Vash 
a\3 15, Was DECEASEDEVER IN Ys A IED FORCES? |16. SOCIAL SECURITY NO. 17. INEORMANT y Y Address 
(fan no. oF unknown It 996, five wor ot dete of sevice 6 
& A tP Ox 05-99 L4- HV, 
gi 0 22 05H Ahr Vathooon +f in (UAC, Lbs 
Gua 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] / U/ INTERVAL BETWEEN 
ead _PART 1. DEATH WAS CAUSED BY: . 7 Y W4 aye ans 
S< z , __, IMMEDIATE CAUSE (0)|_¢§ “04 Q-te 4. ( FALL Ai eohafia gi, ol Mas, 
es: ot BK DUE TO 
2 = ¥ Z 7 4 
ze Conditions, if ony, which Fr. 
Eo goye rite to immediote 
Rc cotse {0}, stoting the yndere ( OVE TO 7) y y y R e 
§ lying couse lost. te ALdaa Hj CZ 4 O40) « 
g . , Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}| 19. PERFORMED 
4dh, 4) a IP WA f- 
Ae Aorta fs ad bas LEA Coad gase iE 
200. ACCIDENT WAS UNDERLYING [ eK Aibe HOW INJURY OCCURRED. [Enter hoture of injury in Port or Port Wl of item 18.) 
OR CONTRIBUTING LT CAUSE OF DEATH Be), 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


wy 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ¢ 20F, (City or town} (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [CJ H 


21.1 mere that | attended the deceased from. 2 Teh re IVS Z, ee FHL 2 a , IAAL that | last saw the deceased 


alive on_.$-2. 1 . and that death occurred at. LAM, from the causes and an the date stated abave. 
ADDRESS (Street, Hh ‘of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


uriol, cremotion, or removol, on 


@ 


ACTUAL ~ 


/ 


PHYSICIAN'S ‘ 
NAME (Type) LER ALAVBALLSA 4, aes 


Aa 
se Don toed ON, | Z7b. DATE THEREOF | 22 NAME OF CEMETERY © yp EQ tle f REMATORY A Gra Pa, (Civ. towg, orcounty) istote) V 
de | S15 ~/YS* ntle- Leupp pa 
AMA  AAvee 
5 ‘ 24a, RE ‘D a, REG) ay ‘Mb. Rl sm oe SIGNATURE 
bbe. Jatt VAG MA, alle. Md Jomo ffs pate? /1 ‘4, Z| 77 744; Dax ee 


poge 3 should be detoched for use os the buriol-tron: 


moy be retained by the hospitol or ottending physic 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


the cegistror pri 


_- => ee ake 


= 


sosa “MiMbenLesaniets cotticare oF oexrw  VOLU0 


gs s\ \ AMI R's, CER Reg. Dist. No. He 
Zz = 
23 oe ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Sate pal 
. COUNTY y 
neg se CECIL marano || ° STE Maryland b. COUNTY eke, 
Bs 4 |b. CITY OR TOWN (tt outtide corporote fimity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 \ ‘ond give nearest town) 4 
tb. ' Elkton xO Port Deposit 
3 c:) 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} | aia ADDRESS e. Ppgee 3 
4 S 
S2a= nion Hospital ves) No. 
s . i 
os ° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
wese ‘DECEASED OF 
> 8% (Type or print) JAMES JOHNSON DEATH MAY 15 1957 
5 
Pale leg 5. SEX 6, COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [1] 8. DATE OF BIRTH %. AGE (in yeors [IF UNDER TYEAR| IF UNDER 24 HPS. 
Pome Whit, se ie 
at ie Male @ |wicoweo *  pivorcep [J yn, |e 
o os 100. USUAL CCCUPATION (ove kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
gin during most of working lite, even if retired) 
a3 ; ? ste 
a P- * (13. FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME 
= ? 
awh 
* 15. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 


File.p 


(¥eA, no, oF unknawn} | {Ht yes, give war or dates of rarvice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) 


a PATH MEOIAT Case to) Gas gangrene infection of the flank and scrotum, 
O63x Bere cause unknown 


Conditions, if any, which rs 
gove rise to immediote couse 


{o), stoting the underlying( DUE TO 


ate should be executed within 24 hours after death. 


coure lost, (e 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|1 WAS AUTOPSY 
YES no 1 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.} 
PRIMARY £) or CONTRIBUTING [] 
(CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F. {City or town) {County} {(Stote) 
Hour oo. m. White Nol while factory, street, office bldg., etc.) | 
p.m. 19 ot work [1] ot work [] 1 


21. [certify that | took charge af the remains described abave, held an Autopsy A], Inspectian 1. Inquiry (21. and find that 
death resulted fram: Natural causes FJ, Accident [1], Suicide [], Homicide [], Undetermined cause [-]. 


ae DATE SiGNED 
SIGNATURE. (ess PS eee MEDICAL EXAMINER FR] 


ASSISTANT MEDICAL EXAMINER oOo 5/16/57 
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R: Page 3 should be used os a buria!-transit permi| 
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TO DEPUTY MEDICAL EXAMINER: This certi 


a 
zo 
EXAMINER’ 
ge NAME (Type) Russell S, bande ab iD. DEPUTY MEDICAt EXAMINER [] 
2° CREMATION, | 22b. DATE THEREQE, 6 RYOORCREMATONY Td. LOCATION (City, town, or county) (Stole) 
° 
is 5 (22/049 |v of ef Wal f ptt me Wel. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 


‘2db. REGISTRARS = eae’ 
Pippin Funeral Hlome,259 Main St., Elkton sMde] pare j 


VS. AISME(S) 
5M 9/55 


& + ofARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UVdILUL 
’ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Reg. Dist, No. Gl 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. tf institution: Residence before odmission) 
2 COUNY — Clegi] aa estate Md, b.couny Ceci 
Be CITY OR TOWN (it esnide corporole nin, write RURAL |e. LENGTH OF STAYIN Tb || ©, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Chesapeake City RD} LO yrs xZPort. Herman, Chesapeake City RD. 


Page 4 should be 


+ 


If ony deloy is necessary, please exe- 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) , d. STREET ADDRESS @. 15 RESIDENCE 
; oo ON A FARM? 
yes) nox 
3. NAME OF First Middle lost 4. DATE Mongh D Yeor 
‘DECEASED y 4 OF 
(Type or print} Mary Swing Jones DEATH 5 8 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED CJCNEVER MARRIED (-}] 8. DATE OF BIRTH 9. AGE tin yeon [tFUNDER TYEAR] IF UNDER 24 HRS. 
7 feubirhden Months | Doys | Hours | Mii 
7 F W winoweo]) —_—vorceo [) tee <_ orp eit hca 
10a, USUAL OCCUPATION ie Kind of ca done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
T during most of working lite, even if retired] 
if House work Philadelphia, Pa U, A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Clayton Swing: Enma East wick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) {it yes, give wor of dotes of service) . 
) Q: oo --- George W, Jones, Uhesapeke City, RD. M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). ] INTERVAL BETWEEN, 


ONSET AND DEATH 

PART 1. DEATH WAS CAUSED 
IMMEDIATE CAUSE, to 
f QUE TO 


ins, if ony, which © 


to immediote cause 
(0), stoting the underlyingg CUE TO 
couse lost, (o. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. wee Rae 
3 YES we) No [J 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! af iter 18.) 

& | PRIMARY L) or CONTRIBUTING 1) 

{3 | CAUSE OF DEATH. 

5) ne ae ee a 
& | 20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ie (City or town} (County) {Stote) 
fy Hour 6. m. While Not while foctory. street, office bldg., etc.) 

z pm. 9 at work [] ot work (J H 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [Qf Inquiry Gd: ond find that 
deoth resulted from: Nofurol couses [], Accident [1], Suicide [], Homicide [], Undetermined couse [7]. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


AL DATE SIGNED 
3 SIGNATURE. mp, CHIEF MEDICAL EXAMINER [1] 
ae ASSISTANT MEDICAL EXAMINER (—} 
a3 EXAMINER'S 
¥ g NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER & 5m 8-57 
2° BURIAL, CREMATION. [22. DATE, THERE Tc. ye ‘OF CEMETERY OR CREMATORY 72d. LOTAPION (Cily, town, or county) {Stote) 
aie IAL (Specity) y, 
= (Saf. 2 CLAS Le KO LA LLL 


eee Pa ‘2d. REC LT: REGISTRAI . REGISTRAR'SAIGNATURE 
VS. ATSME(5) “ 
—t ~ 
5M 9/55 Lor LAB OT tet 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 5 
ve 5100 — CERTIFICATE OF DEATH Jos 


. S Reg. Dist. No. 
2 r \, | PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
& 9. o. b. COUNTY |, 
3, . MARYLAND a, Geeil 
Be _ B. CITY OR TOWN (If outside carporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ss RURAL ond give nearest town) 
7 owe 
z. kton fe 2/#1lkton 
2 a. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=F yi ‘OR INSTITUTION ( ‘ON A FARM? 
ree nion Hosp 3) ves] No) 
£6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
Be DECEASED OF ; 
By een Hyland p Marcus DEATH MA 1 157 
é 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Min, 


Doce ara 5 |reb, 16 
b wiooweo OX owvorceo] (Feb, 16 4 1877 

100. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 

} during most of working life, even if retired) dl 

/|_ Engn Paper ind, Elkton, Md, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

~ 
4 Hyland Marcus Annie Price 


last birthday) 
26.0 


12. CITIZEN OF WHAT COUNTRY? 


1 es WAS. rt aa PVR U. S. ARMED Lyric st 16, SOCIAL SECURITY NO. |17. INFORMANT Address Hy ehobe Beac 
Paipae a Faeroe a ar 
4 No 213603-9059 Mrs Edith Marcus Woliver Delaware. 
Cc 


18, CAUSE OF DEATH [Enter only one couse pe, Ey; }. {b). and (e).) (} y, o INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: y 
: IMMEDIATE CAUSE (0)_A4_F A] YUCTA LGW LAMA cA 


BUE TO 
a 


Conditions, if any, which re a Ee CAL BEV: 


gaye rise to immediote 
catse (a}, stoting the under. ( CUETO 
lying couse lost. (e) 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|t9.. PERE AUTOPSY 


Then please remave carbon papers. 


igned by the attending physician and completely 


FORMED? 


L yes] no 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | o¢ Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
lita... = — Sccoeae: le eee 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
fic aie While __ Not while, foctaty, street, effice bldg., ete.) | 
pom. 19 Jot work [] of work [J ' 


21. | certify that | attended the deceased from_£ 1. (Ls 9.44, Peay ce 2 194. Zthat | last saw the deceased 
alive an___AY —__. Drs, 19. j..., and that death occurred at “LOL MM, fram the causes and an the date stated abave. 


SIGNATUR ? sf 7 © eg i = NAALLG vey Yt i SIGNED 
mes (2 C DOd¢O AS 


Za. Wee eae 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
OVAL (Specify i 
Butts Fe, Elkton Elkton, md 
} fy (SEAL D Loy > ADDRESS: ‘2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
0) ” : y ¥ 573 / (7 F 
55 } #1lkton cg ee | ARAL 


-transit permit. 


MEDICAL CERTIFICATION 


urial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use os the buri 


the registrar pric: 


that the death certificate be executed within 24 hours after death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


at 


may be retained by the haspital or atiending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by 


—~ MARYLAND-STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 () i 104 
~~ 5193 9) 
A) 123 CERTIFICATE OF DEATH per 

1. PLACE OF DEATH 


= 


ss 
z a o. COUNTY = CR (Where deceosed lived. If institution: Residence: merce oe) 
j 3 

as Cecil MARYLAND Maryland RICE ca 

ro) 3 b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

5a RURAL os oie give “ep cau , 

5 oint 2 days Galena v 

a3 ant} d. De Seaty OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e ‘Orn Fae 
a SO) Pekerass Administration Hospital ves (%] No] 
5 [> NAME OF First Middle tost 4. DATE Month Doy Year 
3 \J ype or print JUAN C. MATEO MATEO DEATH May 20 1957 
& I H 5. SEX 6. COLOR OR RACE [7. MARRIED LAFNEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE ins IF UNDER 1 YEAR| IF UNDER 24 HRS. 

st,pirthdoy)” | Month 
Male White wioweo [] pivorceo [] 1-15-15 ied 7} lonths| Doys | Hours] Min. 
a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
i Ve Cook Unknown Puerto Rico USA Puerto Rico 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
s Juan Jose Mateo Mateo Tomasa (7?) 
FI 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 (Yas, 60. or unknown) {IF yes, give wor or dates of service) 4 
z / | Yes Ww IT 581~21,-0606 | Hospital Records, VAH, Perry Point, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c}-] INTERVAL BETWEEN 
5 PART 1. OFATH MEDIATE Cause jop_ Ventricular fibrillation 
& SH ), | DUE TO 
Conditions, if ony, which __ Gastric ulcer 


gove rise to immediate DUE To 
caute (0), stoting the under- : 
Sine, culiga delih, «Hemorrhage from right gastric arter o} 8 to 10 hrs. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Rela Bed tid 
4-33. ves F]_ NO 
20a. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
Hour 0. n. While __ Not mie foctory, street, office bldg., ete.) 4 
p.m. 19 lat work [J al work H 


MEDICAL CERTIFICATION: 


rial, cremation, or remavol, and in ony event within 72 haurs after death. 


21. | certify that Kattended the deceased from. —— 19.51Z., to. 
alive ROCCO IPOSEOOS and that death occurred at_! 2M, from hee causes and an the date stated above. 
e 7, E ADDRESS (Street, city or town, stote) DATE SIGNED 
} ACTUAL A d 
4 SIGNA PA 4 M.D. 


PHYSICIAN'S We UY 
NAME (Type), 


‘220. BURIAL, rege ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMEM AT 372357 Baltimore National Baltimore, Md, 
TURE 


ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 should be detached far use os the burial-transit permit. 


the registrar pria 


nat \) Tenn Sen 


S ‘A nvaune 


Dawe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
P 
» 512 CERTIFICATE OF DEATH nos, ie Oy 


coll 


ss 
3 ; 1 PLACE OF Peen ; DIUSUALINESIORICE (Where deceased lived. If institution: Residence before odmission) 
Sa °. °. b. COUNTY 
ce js maRYLANO |] Ap: CRE 
Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (ILoutside corporote timits, write RURAL ond give nearest town) 
ss RURAL and give nearest lawn) a ’p a 
He Ph ly R HES P PERN ve 
d. NAME OF HOSPITAL (If not in hospitol, give stre¢t oddress) d. STREET ADDRESS 1s RESIDENCE 
QR INSTITUTION, . ‘ON A FARM? 
Nor tay VoRSL) IME ves K] No 


3. NAME OF First Middl 4. DATE 
anita Cry , Fist 3 le lo oA Month Yeor 
{Type or print) RPOIE ‘ ys) OEATH fs) x 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE {in yeoh [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
lash bicthah) 
a Ww: wow} — ovoreen War ey, 7 (£6. GS ve. [ree ; 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 
during most of working Jife, even if retired) S 
UV Hone : A. DS, 
13. FATHER: AME ; A 14, MOTHER'S MAIDEN NAME 
Po 
LLip oss UN KY OW 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 


(Yer. 10. oF unknown) UF yer, give wor or doles of rervice) td a Address ko RB q 
eS = LA } 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-] 
LFRactren Hie ial 


9 physician and campletely filled in by the) 


in 72 hours ofter death. 


PART 1, DEATH WAS CAUSED BY: * — 
IMMEDIATE CAUSE (0 Rake RE 


Then please remove carbon papers. Pages | and 2 


’ 
7 ty ? DUE TO 


TECFERS, 


Conditions, if any, which i 
gove rise to immediote 


permit. 


ADDRESS (Street, city or town, stote) TE SIGNED 


Cobesatenrwé Or Hn 


* 


ACTU. 
SIGNAT 


PHYSICIAN'S. ? fo 

Nant LA ey be [ fti/ cS 
Ro. hie Cee ‘72b. DATE THEREOF ‘Zc. NAME OF CEMETERY QB CREMATORY "- LOCATION (City. tawn, or county) {Slate} 

#7 REMOVAL (Speci jg gy 
OMT fs Derr el Ms HESPPEP VAMP, 
BF UNRRAL DIRECTORS SIGMA V ADDRES: i y VA Jaa. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGN@TURE = 
Vs Als (4) y Ad, 1) Vy, y/, om SM IAS. ‘ ety f 
15M 9/55 \ bef dt Lt £44 LA df hAe Let: ATE) Lf, 0 JRALAI d 


= 
$ 
s 
rf 
= 
° 
£ cause (a), stating the under. ( DUE TO 
€ = 0: lying couse last, to) 
2 BA 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
3 2 “> Co 
€ 3 o z 73 3x ves] Nol] 
2038 § © [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
MB gs < & | OR CONTRIBUTING C] CAUSE OF DEAT — “a4 
sees & |(F EITHER, NOTIFY MEDICAL EXAMIN li a a flOnte 
O58 & [20c. TIME OF INJURY Month, 6 Od,INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stole) 
5 2s a Mose. «china Pe Gwhile No! while foctory, street, office bldg., etc.) | 
a > § = P. 4 jat work ([] of work [7] , 
CS ay 7 
ees > 21, 4 certify Jhat | attended the deceased _from._ ow) ) WLL., 102. = 2 ae 19.5 hat | lost saw the deceased 
BEBe off 
re 35 alive on. f f/AT YO _f---. ond that death occurred at, (2M, fram the couses4nd on the dote stoted abave, 
a 
z 
a 
5 
2 
3 
> 
° 
E 


page 3 shauld b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death, Page 4 
the registrar pri 


TO FUNERAL DIRECTOR: After this cerlificate has been signed by the attendin. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } G 
14 CERTIFICATE OF DEATH Volo 


= 


oy, \ Reg. Dist. No. 
2F | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
° 3 4 . COUNTY ? ianurimeo 9. STATE 7“) b. COUNTY 
t3\ Céc Vea pale 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF, STAY IN ib €. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) y 
52 RURAL ond give nearest town } } ib ne 
5 a “ , | » -/r>t | ECAGx/ us 


é 


z d. NAME OF HOSPITAL {if not in hospitat, give street address} d. STREET ADDRESS. . 1S RESIDENCE 

= OR INSTITUTION ie ON A FARM? 
ry Le : ves E-Ro 

¢ 

= 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

2 DECEASED 1d 7 és; OF 

2 ~ (Type or print) Ll Ashen / ALAS DEATH Pray 25 a967. 


5. SEX Su $. COLOR OF RACE 7. MARRIED FEY NEVER MARRIED [] 


DATE OF BIRTH % egies 
5 “log biethdoy 
ote Te moon overt | Joye sp ,/ ce | % ee Fa Be 
10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) y {12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) & i r) 2 y / i. 5 
me ThA. Py cé. wile _, brary hin, L4 SA. 
4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME / 


Lat \Agros Aypna Wurrer 


15. WAS DECEASED EVER {N U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrass 
Disc’ no: wt okies lf yen, give wor or dates of vervice) Se | y, My kd 
O ty A Mra. i or otr2g 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (o-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


FRO, / OUE TO a = 9 Ve 
Conditions, if ony, which ty mn lo Cw at Pe, 
gove rise to immediote / 


cote (9), stoting the under- 


Then please remove carban popers. Pages 1 and 2 


The low requires that the death certificate be execuled within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 


lying couse lost. © gv OTe Ce/ 207 
Zz Paat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AGTOPSY 
z 
, Ols yes} no] _— 
= = |200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port { or Port Il of item 18.) 
& | Ok CONTRIBUTING L] CAUSE OF OEATH 
& | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
F| Hour 0. m. While __ Nat while ia a en 
= p.m. 19 fat work [-] of work 1 


After this certificate has been signed by the attending physicion and completely fi 


e detached for use as the byrial-transit permit. 


21. | certify that | attended the deceased fram._1. % 72a _., wa, toe 5 2A fo \9s4_Z,that | last saw the deceased 
alive ant § maw vie a and that death accurred at 2s '—M, fram the causes and an the date stated abave. 


uriol, cremation, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


6 ¢ y a Y ie = Ropress (Sen y a stole) DATE SIGNED 
6 : ACTUAL / 2 ’ praz 
ws? / SIGNATURI M.D. elf, frp eS is! YI 
aze ae 
~3s PHYSICIAN'S 
giz NAME (Type) ee Se ee a Set eee 
: eae Ze. BURIAL, CREMAHON, | 72b. DATE THEREOF 7c. NAME OF CEMETERY OP-GRGIMATORY 72d. LOCATION (City, town, or county) (Stotey 
58° EMOVAL pect) | a —— Th ate : 
Si gs Lrg vit AE TOW: cA btwn of 222. 
Na 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Voda, REC'D AY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4) ee = ‘ 5 a, 
Years se a= Oe Le. ow f, iv bp [| vate 9/7 LS A et 


$A NVANNG 


NA 


Marsal 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 51 0% 
5*25 CERTIFICATE OF DEATH Gl 


Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence beorp odmision) 
o o. o b. COUNTY 
32 Meier td Pel. ore 
Be b. CITY OR TOWN (lf ouhide corporate limits, write [e. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If ovniide corporate limils, write RURAL ond give nearest town) 
33 van RAL ond give nearest town) Ke ‘ 
S esf AZ (Cheaecapereae C 
> d. NAME OF HOSPITAL (If not in hospital. givé street oddress} d. STREET Be e. 1S RESIDENCE 
2 ? ORINSTITUTION , / ae ‘ON A FARM? 
Blreovean [Ur ne (fome. r6e 
oy NAME OF Fins Middle Lost 4. DATE Month Doy Yeor 
(Type or print) 3 eCeSe DEATH a G w 67 


Quor gh <2 = MARRIED PG NEVER MARRIED [7] | 8. DATE O} oe 9. AGE {In yeay 
last birthdo 
wivowenf] so oworcenQ) | 0 oe dS id i 
a ‘é AL OCCUPATION (civ kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA ZL ‘ar foreign country) 


Yeu Se fe engyac mai 


“Ayfing mast of working li if retired) 


‘ban papers. Pages 1 and 25 


urial, cremation, ar removal, and in ony event within 72 haues, off © death. 


in and completely filled in by t! 


| ffoute < 
FATHER'S NAME f 14, MOTHER'S MAIDEN NAME 

es Ie } WG TLL 
Ze ) ge Sf Missourt erSCH CTEP LA 

°° 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT _ Address 

§ Tes, a0, Wm (tt yes, give wor or dates of service) * 

£ o| 7 pace Avs 

HW 18. ue. OF DEATH Tere sor one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSE 
TMMEDIATE- CAUSE (0 ERBEAL 


Lief A Due To 
Canditians, if any, which © TL, 1 OS 
gove rise to immediate 


co¥se (0), stating the under- 


° sey DEATH a 


Then 


‘onsit permit. 


cate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


é lying couse last. ey 
8 3 Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTORSY 
3 eg] . 
ase S j& ves] no] 
aed © | 00. ACCIDENT WAS UNDERLYING 1] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port Lar Port Wof item 18) 
s & | OR CONTRIBUTING (J CAUSE OF DEAT 
232 & | {ie Ermer, NOTIFY MEDICAL EXAMINER), 
336 S [Re TIME OF INJURY” Month, “Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) Count (State 
( 'y) ) 
s.2e g Wow arin, Mile Nettle footy. wrest, office Bid. ete} | 
a = p.m. lat work [-] of work 
= ° 
giz 21. t certify that | attended the deceas fram_~P-Pie 1 sis Ges, 19.5 Z, that | last saw the deceased 
=3 
eg alive an___. pe, HS = and that death accurred Wind M, fram the caused and an the date stated abave. 
2 6 & ADDRESS (Street, city of town, stote) DATE SZ. 
eu 
2H Al 
zeae sl MO. BREAKE CMO) BA 
£G2RBa 
8435 PHYSICIAN'S = / 
egies NAME (Type) y, a ees if D_ = 
S¥°9 CREMATORY 22d, LOCATION (City, tayen, ar county) (State) 
Ee ibd rs QvAL be ify) ~ Lf 
Egat 2A). e e Ad =e 
i ee all. an. “ OR'S SIG $2 eof ber Bs do, REC'D me ISTBAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 a VE. A 2 
Yen iss) [Z,~2, ¢_ CEA, LC ~_|pate AGE iin ae eee 


Manel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 5126 | certiFicATE OF DEATH nes. ow. r02 94 08 


i 


se 
3 a3 R a, be esas . ra pee ge (Where deceased lived. If institution: Residence before odmission) 
I °. °. 
53 : : Cecil MARYLAND D.C. b. COUNTY 
3. rs b. CITY OR TOWN {If outside corporote limils, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g fui jive st a} ; 
& erry Fo: yrs.5mo.26days Washington 4/7) : 
ES d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=a ans pe trey i i = ON A FARM? 
zo ~O |Veterans Administration Hospital 1706 F. Street, N.W. ves] NOfR 
2 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) NICHOLAS d. PAPAS DEATH May 2 19 57 
S ; e F : [!F UNDER 1 YEAR] . 
2 5. SEX 6. COLOR OR RACE |7. MARRIEGXT] NEVER MARRIED [] | 8. DATE OF BIRTH 9. per toaee TF UNDER tet IF UNDER 2 HS 
c Male White _|wooweo wore) | 8-6-1890 ee ee 
a. Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY. 
g during most of working life, even if retired) 
e Carpenter's Helper Unknown Greece USA 
a ‘| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° i , Jim Papas Patras (?) 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E T¥es, 80, oF unknown) {IF yes, give wor or dates of rervice) 
7 / fes ww I unknown Hospital Records, VAH, Perry Point, Md. 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c}-} Pe ace 
= yg tah OEATH MebIst cause io) Bronchopneumonia, bilateral, unresolved 
= ‘ DUE TO 


Conditions, if any, which w cerebral, chronic 


gove rise to immediote 


couse (o}, stoting the under- DUE TO 
lying couse lost. e 
Part §, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. een 
Oieter Arteriosclerosis, general, severe — unknown Yeo not 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) 4 
p.m. A 19 Jot work [7] ot work [7] i 


21. 1 cortify thot™ attended the deceased from November 6 _, 1942_, to May. 2 _ . 19. 57 ermeieannKe aaa: 
AALS and that death occurred at 9230p Mm, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


rial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


° = ADDRESS (Street, city or town, stote) DATE SIGNED 
42 SGNAT He. Hl. Ketan _ fy mo, Vehe Hospital, Perry Point, Md. _5-3-57 _ 

a 

5 Nanette) __Ws M, HARRIS, M.D. Acting Director, Professional Services _ 

? To. ied ee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

2 Bens ver' 5=-3-57 Arlington National Arlington, Virginia 

re 23. 7 Bee DIRECTOR'S SIGNATURE () . ADORESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE f 
Yas JFEDRID jwpyre de Grace, Md. ote 3-H eS 7 | YeregrH. ple A. 


3A Avaung 


0, ws9a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me 
5127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vod0 


7 Reg. Dist. No. 


i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceozed lived. If institution: Residence before admission) 
vt J a, COUNTY e MAR a. STATE Ma b. COUNTY 


b. ory OR TOWN Wie pore limite, write RURAL c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Ga esa 
kton RD a s x& Elkton R.D.1 


Page 4 shauld be 


+ 


If any delay is necessary, please exe- 


INTERVAL SETWEEN 


1B. CAUSE OF DEATH [Enter only one caure per line for {0}, (b}, ond (c). } IRTERVAL seTWeEne 


PART |. DEATH WAS CAUSED BY: 
a: , _ IMMEDIATE CAUSE (o} 
aie ctl DUE TO 
Conditions, if any, which 
gave rise ta immediole couse 
{0}, stating the underlying( OVE TO 
couse tat, = te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auToRsy 
e , yest] no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY EJ or CONTRIBUTING J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County} (Stote} 
Hour og. m. White Not white foctory, street, office bldg., etc.) { 
p.m. 19 ‘ot work [7] ot work [] ‘ 


21. I certify that | tack charge af the remains described abave, held an Autopsy [], Inspection Pf, Inquiry [and find that 


Coronary Occlusion 


3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. ONG AR 
cae 1s we 
ves [] NO 
oa 
Oss 
i. aa o 3. ere. Middle 4. rks Month Day Yeor 
a -DECEA’ 
6o2 3 
& So (ype or print} [ter RI DEATH 1957 
© i fe! " cane 
<3 ° 5. SEX 6. COLOR OR RACE |7. MARRIED PS NEVER MARRIED [J] 6. DATE OF BIRTH 91 AGE teers [FUNDER 1YEAR] IF UNDER 24 HRS. 
£54 th in. 
apieie M W widoweo[[] _—ivorceD [7] - 5190 yn. pce ee Hi 
Ro 53 A. |105;, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign covctry) 2. CITIZEN OF WHAT COUNTRY? 
By Sa during most of working lite, even if retired} ; 
Bese I} nk Deale mk Deale Md A 
ig ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3go8 Joseph Rice Unknown 
oe e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
na Po {Yes, no, of unknown) (Mf yes, give wor of dates of service) 
ans ) no 204-07-5291L_ Elsie Rice, Elkton R,D,1 Md, 
co) 
iy 
€ 
s 


Alcoholism 


R: Page 3 should be used as o burial-transit permit, 
o 
MEDICAL CERTIFICATION, 


hief Medical Exominer’s Office alang with farm PM3. Pa 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 
cute the certificate, writing the ward ‘‘pending”’ in pencil i 


death result m: Natural causes [3 Accident [], Suicide [], Hamicide (2. Undetermined cause (J. 
2 . 
o 
é ACTUAL DATE SIGNED 
=5 AL sup, CHIEF MEDICAL EXAMINER ["] 
= 23 ASSISTANT MEDICAL EXAMINER [[] 
iy EXAMINER'S 
¥ g 2 NAME (ype) ReC,Dodson DEPUTY MEDICAL EXAMINER FJ 5 5- -57 
zB Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY  [22d. LOCATION (Cily, tawn, or county) (Stoie) 
2 ° & JREMOVAL (Specify) go)? 4 . 6 p) 4 Jf. 
- pa reawen = Nos, 119 {4 ees phen fH Q flee “Us 
2 faa DIRECTOR'S SIGNATUR ha, REC'D BY REGISTRAR [2db. REGISTRARS syne 
YS. AISME(5) inf #77 
59785 2; fe DATE ~ / J, { Lee 4 a ed 


1 


See: Birth C 


MARY “STATE bite eset OF HEALTH—BALTIMORE, 18 0517 
> 5102 Rae Jo1id 
~ CERTIFICATE OF DEATH bende OTE 


3 ol Te oat me ween & 5 it Phagie 3S (Where deceased lived. {f institution: Residence before admission) 
b. COUNTY 
52 Cecil Ma. Cecil 
x] 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neares! town) 
s RURAL ond give neores! town} + ‘ 
3% #tlkton Xf Slkton 
23 3 d. NAME OF HOSPITAL {iF not in hospitol, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
i OR a / ON A FARM? 
BS Union Hospital vs] nod 
Ee 
= 3. iE OF Fi "Z Ir ea) 4. DATE 
= 8 NAME OF irs i Middle st y Manth Doy Yeor ; 
23 (Type or print) On 0 DEATH Q > a 19S 
3 5, SEX 6. COLOR OR RACE }] 7. ous NEVER ane = y DATE a BIRTH 9. AGE (In year. RI IF UNDER 24 HRS. 
lost birthday) oe Min. 
: White —|woomoc — oworaon | Kan 0,149") oa Ral a 
ic 10. mx OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most of warking life, even if retired) . 
cs | avone None bikton, md. U. ee ek 
8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
Se Fred Sexton Margaret Holmes 
8 ar WAS ar U.S. ah das 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, n0, of unknown} AIF yes, give wor or dates of vervice) . Z ; 
2 fred Sexton, B. B. 2 Rising Sun, wd, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line ass {0}, (6). and (e)-] ONSET AND DEATH 


PART I. Dear WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


a f DUE TO. 
LT. acs 
Conditiohs, if ony, which 


gove rise to immediate 
catse (0), stoting the under. 
lying couse lost. (d 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. Po 3 AUTOPSY 


PERFORMED? 
ves] not] 
20c, ACCIDENT WAS UNDERLYING Oa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or lawn} (County) {Stete) 
Hour 0. m. While Nat while. factory, slreet, office bldg., etc.) | 
p.m. WF jot work (] ot work [] t 


21. 1 certi eg 1 attended the deceased fram. _Y_)\a4 2D, 9x8 | t aa es ca 198 that | last saw the deceased 
olive , f_Y. Bay oS es, and that death occurred ot aM, frém the causes and an the date stated abave. 


Then please 


La 
2 
2 
a 
€ 
5 
3 
a) 
3 
5 
Pa 
fe 3 
BS 
ES 
£ 
a 
2 
= 
> 
e 
i 
° 
o 
= 
> 
ea) 
© 
es 
c 
° 
3 
a 
3 
= 
= 
o 


MEDICAL CERTIFICATION 


wrial, cramotion, or removol, and in any event within 72 


be detached for use as the buriol-tronsit permit. 


> ADDRESS (Street, city or e stat DATE xe 
1m te Le Le SIy 
PHYSICIAN'S 
NAME (Type) 


To. caries ‘aierer 2b. pe THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 3 . fawn, ar county) (State) 
21 Gant 3257 we wanor Memo. Pk. R. De Elkton Md. 
, = ee BE 

ad 
Yew ors) fi ae , aa oare 2736 ti i) FUT Ae — 


nee = 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After 


the registror pric, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death: Page 4 
poge 3 should 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { } 5) 1 7 1 
5103 — certiFICATE OF DEATH rig 


N 
i 1, PLACE OF DEATH 


er Cecil MARYLAND 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. beg a etal limits, weite | c. LENGTH OF STAY IN Ib 
asd arto} a x Rising Sun 
d On histnlineaees {IF not in hospitol, give street address) d. STREET ADDRESS. . BR ortae 
Wnion Hospital 1 Re feo. #2 Yer) NOL 


2. USUAL seca? (Where deceased lived. If institution: Residence before 


0. STATE Md. b. county Ceei] 


jmission) 


be filed with 


Ee 


N 

2 

6 3. NAME OF First Middl tost 4, DATE M ¥ 

5 Seer ies Dio idle ! Da ionth _ Boy fear 
3 {Type or print} DEATH TX] Qa cA int 
® 

2 


5. SEX 6. ses ‘OR RACE 7. fait NEVER MARRIED [-] |B. a 5 usr 9. AGE {In years [IFLUNDERT Year IF UNDER 24 HRS. 
-, 5a2 Ls 1957 lost birthdoy! Months] Gays | Hours | Min. 
Tho wiboweD (] DIVORCED [] yrs. 


Bee Va, USUAL ga Tey (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life. even if retired) 
3 = / N None KTLON id . 
3 So \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 
AS I 4 Fred Sexton Margaret Holmes 
é 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es, 90, OF unknown} | (IF yea, Give wor oF doten of verve) 

£ 8) Fred Sexton, R.D.#2 Rising Sun, Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
Hy ¢ 
a PART |. DEATH WAS CAUSED BY; ing? ‘ SRS ee 
§ d IMMEDIATE CAUSE (0) 
= / ; DUE TO 

Conditions, if any, which ©) 


oye rise to immediote 
co¥te (0), stoting the under ( QUE TO 


lying couse lost. e 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. fe Te 
= yes] nol) 


200. ACCIDENT WAS. anise oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER. NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Paap 120K. (City oF town) (County) (Stole) 
Hour a.m, While Not ste foctoty, street, office bldg. etc.) | 
p.m, 19 lot work [] ot work t 


21.1 certify that | attended the deceased fram.__. 2s 19S), Eo tap ea 19:8 Zthat | last saw the deceased 
alive en_/. and that death accurred a! ===y5.M, from the causes and an the date stated above. 


fa AppRess (Street, city of town, stote) DATE SIGNED 
UAL , j ¥ 
stenarure! fref Yi Sinanca MD. a SMe Ti, rat. ua, Af. OL td A 44 


MEDICAL CERTIFICATION 


juriol, cremation, ar remaval. ond in any event within 72 ha 


ched for use as the buriol-transit permit. 


* 


may be retained by the hospito! or offending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


Bg pl nee 

Re / ¥ if 

Aes PHYSICIAN'S 

£e 4, eee een ee 
4 ? | 220. BURIAL, CREMATION, |Z reno Go sere ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 

82 5-23-19 eb in =p Mrmo. R, D. Elkton, Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 hours ofter death: Page 4 


vs AIS 
1SM 97° 


Wi wit ae. Bey, 24a. Feel BY REGISTRAR ‘db. REGISTRAR’ pets 
LOE SE Se EE ae WE oy Leg Ae FUT. VCP ee” 


aS 


$A Nvaund 


zs6l 2e WW 


Warsow 


~ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 = (JD 112 
57128 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whore deceased lived. If institution: Retidence before 
osTATE Mag b.county Cecil 


¢. CITY OR TOWN (If ovhide corporate timity, write RURAL and give nearest town) 


QGr— 


itsion) 


ee 
: Cecil. MARYLAND 


b. CITY OR TOWN (it outside comporote limin, write RURAL ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 
rhe ie = h no 


Page 4 should be 


= =e 
e cremg 


IF any deloy is necessary, pleose exe- 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [> Inquiry [Fe and find that 
death result m: Natural causes [3x Accident [1], Suicide [], Homicide [], Undetermined cause [7]. 


— 
X@_ Elkton 3 
6 ba d. NAME OF TOSPITAL EA METToRON (If not in hospitol, give street oddress) i STREET ADDRESS e. 1S RESIDENCE 
Beau on A a 
25 ves] NO 
=oa 
3 =o 3. Nae OF Fire Middte Lost 4. DATE Month Day Year 
cos <t 
235 (Type or print Tony Robert Smith Beat 5 7 noe 
‘yee 5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [}X8. DATE OF BIRTH 9. one IFUNDER TYEAR] IF UNDER 24 HRS. 
= pay 3 = ‘Moni | Hours | Min. 
cote > M W wows] vor] | © 122601956 ve ong) n 
go 33 10; USUAL coe Give kindof work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or Frsign country ha. CITIZEN OF WHAT COUNTS 
Sm oF kind of work di iD OF ‘OR INDUSTRY | 17, BIRTHPLACE (5 t ) v? 
eo \ tee Elkton, Md U.SeA 
se 
s5er? On, ° oVetle 
= .o§ 
Oot e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
208 William Smith Marie Bandy 
Bee 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
LF | (es. ne. or unknown (i yes, give wer or dates of service) . 
Sin 3) Tio William Smith, Elkton, Md 
2.2 ais er ee 
3°S ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] ONSET ANO DEATH 
yet s PART |, DEATH WAS CAUSED BY: ‘ 
3 AE & IMMEDIATE CAUSE (a) Bilateral Broncho Pneumonia lweek 
o = Py 
g se uy Yy DUE TO 
o£ 8 Conditions, if any, which ry 
2S po gave rise to Immediote covse 
2 § at a}, stoting the underiying( CUETO 
paglaed couse last. aa te). 
FE wo ——— 
2 a 3 3 é PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. weer 
30s = 
2EOD ral Wee ys) no] 
5.8 5 
eevs = aaa Fi 
Sa88 = | 200, EXTERNAL Eth WAS. pq _ [20 DESCRIBE HOW INIURY OCCURRED. (Emer notre of injury in Por I or Per I of item 18.) 
ZED 5 | CAUSE OF DEATH, 
Yo = 
958 3 | oe. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form TOF. (City or town) (County) (Stote) 
wea S| Hour om. While Not white foctory, street, office bldg., et 
Depa g pom. 19 Jat work [] ot work i 
Ent 
geze 
SEs 
z ;o9 
g 3 2 t DATE SIGNED 
p2ts : Aap, CHIEF MEDICAL EXAMINER [1] 
Zeeo 0. 
S52 ASSISTANT MEDICAL EXAMINER [7] 
SRaee fi 

8 
5 2382 NAM ties Re Ce Dodson DEPUTY MEDICAL EXAMINER #4 5-8-57 
eat Tie. BURIAL, CREMATION, [22b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Pastas REMOVAL (Specify) 
° ° = 2 2 Q 
- oF & Bi 2 8 


3 BL pmeCiOn's SC ATRE/ * CEA PS A eer [ EGISTRAR'S SIGNATURE 
VS. ATSME(5) Zz aa 2 y STi) 
SM 9/55 o US 7} SiGe GAL 
te 3 bdo xXx V~s 


SA AVTUN: 


“SGI € 


OB ans9. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05113 


9 
M 5129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) — 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a> COUNT, Cecil avn | OSTATE Oi. b.couny Cecil 


b. CITY as TOWN ws ovttide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nvr fore) 
E on, R ALL ii fe Elkton, RD. Z 


‘ 
o 


ion, 


Poge 4 should be 


ae cremati 


é DO Dupont fohon: 3 Hi ves] NOR 
a. peya tea First Middle Lost a ae Month Doy Year 
ey == Harold W. Straxiorn Beata 2 S a9 87 


If ony deloy is necessary, pleose exe- 


3 Sx cE oc OR RACE [7. MARRIED LICNEVER MARRIED [-]]®. OATE OF BIRTH 9. AGE ty yon ae TF UNDER 24 HRS, 
; gos Month Min. 
winoweo[] —_—vivorceo [J 9-30-1911 ty SA Par Pe ae ° 


109. “aia OCCUPATION Ww of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fereign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


/ Contractor Building and Rbads Maryland UsSehe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
one = ime rn Daisy Moore 


File pages 1 ond 2 with the registror prior 


16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Oo no. 221-10-7380 Mrs, Elsie Strahorn Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).) vane BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {e} 


DUE TO 


zt wm __Left arm and right lower leg. 


ih form PM3. Poge 5 may be retoined far your fi 


gove rise to immedicte couse 


{0}, toting the underlying( OVE TO 
couse lost, a a (2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. peas Sf 
yes) NO 
Caney: CALI AR oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
CAUSE OF se Thrown from a road roller 
ae a 
20c. TIME OF INJURY = Month, Day, Year =| 20d. INJUZY OCCURRED |20e. PLACE OF INJURY (Home, fos ae (City or town) (County) (Stote) 
Loy 4 While Net while factory, street, office bidg., etc.) 
SPM, 89 Aol work twork [1] Drinon aad 


Qn Oo if i 
21. | certify that | taak charge of the remains described abave, held an Autapsy [_]. ingpectign EX. Inquiry L¥ and find that 
death resulted from: Natural causes [], Accident c Suicide [, Homicide [[], Undetermined cause (J. 


: Poge 3 should be used os o burial-tronsit permit. 


* 


ti 
* CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


M0. 
ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) R.C,Dodson DEPUTY MEDICAL EXAMINER CPX 59-57 


‘To. BURIAL, Cine ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
’ he H h H e QO Ide 


IERAL DIRECTOR'S SIG! ADDRESS ‘24a. REC'D BY REG! ‘2db. REGISTRAR'S SIGNATURE 
VS, AISME(S) SS es RS, 103 Stockton Street S/T pn 0 2c. ¢ 
5M 9/55 Reet Ze tlktoan Md DATE ei als et 


cute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Poges |, 2, ond 3 to the funerol director. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
farworded to the Chief Medicol Exominer's Office alang 


TO FUNERAL DI 
or removol 


i] 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05114 
539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edmission) 


le TI bb INTY 
~ey Gusens 
€. CITY OR TOWN (IF outide corporate limit, write RURAL ond give nearest town) 


,4 -y 


1, PLACE OF DEATH 
Mh ccounry 
C cs MARYLAND 


b. CITY OR TOWN [It outside corporate limin, write RURAL ¢. LENGTH OF STAY IN Tb 
< hours 


|, cremation, 


‘end give necrest town} 


Page 4 should be 


Woodside LoS xX. ¥ 
- 7 |. STR . IS RESIDENCE 
* - hospital, give street address) d. STREET ADDRESS ® ON A FARM? 
x6) =< ves] no] 
5 i Mi 4. DATE Mi 
Dette First iddle lost Da jonth Dey Yeor 
(Type or prin!) FE (NMI) [OLES Lad 6 19 


if any delay is necessary, please exe- 


4. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeorn [FUNDER YEAR] IF UNDER 24 HRS. 
beat bisthdoy) Months | Doys Min. 
f Y winowen §J —_ovorcto] | July 4, 189: 63 oy. 
10a. USUAL OCCUPATION {Give kind of wark done! 10b, KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
/| Retired Farmer Farming Alabama USA 


File pages 1 ond 2 with the registror pricy 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mose Toles Callie Harris 
(ee i iso cc SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
t | Tee vw T Unknown Mrs, Lucy Spivey, 3167 49th St., Woodside, NY 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 
h Farm PM3. Page 5 may be retained far your files. 


¢ 16, CAUSE OF DEATH [Enter only one caute per line for {a}, (b), and {c).} INTERVAL BETWEEN 
& . ge \ DEATH MEDIATE Cause fo) cerebral Hemorrhage due to ertension 
= a tal 
se ‘one g| DUE TO 
32 Conditions, If ony, which 
Sod gove tise to immediate cave 
sss {a}, stoling the underlying( CUETO 
é3a Seige e 
rs z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 
°3 5 yes} NOE 
ae © [20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | 1 of fem 18. 
Es © TPRMARY Cl oc CONTRIBUTING O {Enter nature of injury in Part | ar Part Ul of jem 18.) 
‘EoD i | CAUSE OF DEATH. 
os a 
3 3 iG [20c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {Covnty) (Stote) 
es 3 Maa cies, While Met tate foctary, sireel, affice bldg., etc.) } 
8 = p.m. 2 ‘at work [} at work [7] 4 
ze 21. | certify thot | taak charge of the remoins described obave, held on Autopsy [_], Inspection £} Inquiry &l and find thot 
26 deoth resulted-from: Natural causes [}], Accident [], Suicide J, Hamicide [], Undetermined couse [1]. 
o 
= 
ix 
3 
Bs 
o 
H 
2 


cute the certificate, writing the ward “pending 


& DATE SIGNED 
> ACTUAL 2 
3 ttt a //' Mp, CHIEF MEDICAL EXAMINER [7] } 
as ASSISTANT MEDICAL EXAMINER oO 
<8 EXAMINER'S 
= £ NAME (Type) Re C. DODSON DEPUTY MEDICAL EXAMINER fj M 
2 © 220. ROYAL treet Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3 pec r 
° rps 5-20-57 Rockdale Montgomery, Alabama 


& YO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


23. FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
» ATSME(S) 


Se PENNINGTON & SON, Havre de Grace, Md. wnt 5-92-57 Irene 2. Aor fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 1 
514 CERTIFICATE OF DEATH “A a = by 


Se 

3 ': ‘le LE ec eal a pg tetas e (Where deceosed lived. If institution: Residence before atmission) 

$ a. . °. b. COUNTY “g 

33 CECIL MARYLAND PENW A EXT NOR ELEWO 

3 3 b. es cow (lr pues ne Vimits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g nage tenga wee 

5 TO 7 DAYS ATROBE [5x v 

= da. Ceenenen {tf not in hospital, give street address} d. STREET ADDRESS. @., hiv Gaia 
UNION Hospital ||207 Farr Mo ST ves C] NOTE 


First Middle lest 4. DATE Month Bay Year 


"BREAD TER A VAR EA Stata AA Rin . 19a, 


eed 6. COLOR OR RACE } 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH ind IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= roe Do: Min. 
F “~~ winoweo [~~ _ivorceo [] at JE 168% a ae Pee Le in 


Wo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of sone life, even if retired) 


HOVE WIFE AT HOME VNGAR Us.A, 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH No JN FORMATION 
Teer 16. 1B rate Me 7, RTO RANT ‘ 4 Address } 
Nove SVA/US VARGA — PARMA, O+tlo 


death. 
A 


Then please remave carban papers. Pages 1 and 2 4 


urial, crematian, ar removal, and in any event within 72 hours aff 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART. DEATH MPIATE Cause) __COrOnary thrombosis ays 
4-AC / DUE TO 
Conditions, if any, which o 


gove rise to immediote 
cote (0), sloting the under: ( OUETO 
lying couse lost. (q 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) (19. eo 
4/9ox. Pneumonia - rt. lower lobe ves] Nord 


-Iransit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


6 
a52 5 
rene = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port il of item 1B.) 
sen. & | OR CONTRIBUTING CI CAUSE OF DEAT! 
ees & |r eter, NOTIFY MEDICAL EXAMINER) 
3o8 & [20c. TIME OF INJURY Month, ad Veor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
bce a Hour 0. m. While Not ti foctory, street, office bidg., etc. F ' 
si? 3 lot wark [1] of work 
g.8 a 
sis 21. | certify that | attended the deceased von Fay = Ae WAL, Way EES on aa . 1920 .,that | last saw the deceased 
3 
re | alive on_. ay 22 Seer y |) cae and that death occurred ot7 2.902 m, from the causes and an the date stated above. 
Z * ADDRESS (Street, city of town, stote) DATE SIGNED 
A AL 
cere) | [tettte wo, ...©33 Ee Main Street 5/22/57. 
< va 
Baes marines S. RalpH Andrews, Jr., M?De ° Elkton, | Maryland 
Sacer ee 
BE°8 2b. DATE THEREOF Re. —z OF or OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
= ty 
dz 8s fy, ry LATROBE west rnReEtanh Ce 
FATSPIRECTOR'S SIGNATURE < ram 2a, REC'D BY REGIS RAR ‘2db. REGISTRAR'S SIGNATURE LNA AL 
= 4 z . 
mis ao ELKTON, eo vate? rt fis Rae 


Bi ra 


0 MA nostf 


= ' Al LTH—BALTIMORE, 1 
x M RYLAND ESTATE DEPARTMENT OF HEA\ ORE, 18 ‘2 


‘d. NAME OF HOSPITAK (IF not in hospital, we street address) od. STREET ANDRE: : @. 1S RESIDENCE 
OR "Mette TUTION ON A FARM? 
—_— yes] no fig 


3. NAME Date” First Middle 4 AG Month Day Yeor 
cae me MN. Gs, tip vain’) ie at 


3. SE 6 COLOR BR RACE [7. MARRIED PE] NEVER MARRIED [-] |B. DATE OF BIRTH 
GLE. bila wipowen [1] Divorced [} $i 
V0a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS QR INDUSTRY |11 ap T COUNTRY? 
Wits Tin 

i) LUpinls. leat ne) 
i 
Vn MuUswire VU: 6 
* WAS ae EASED EVER IN U. S. ee ret 16. SOCIAL SECURITY NO. ie 
oat ivan) pas quid ert ef tevin] 
HAD PES 2 Nether Yall A rbidowr phithewv“e, 


05416 
ee, 
(™) CERTIFICATE OF DEATH sec ow mal PLO 
we i a UsuAL Resive NCE (Where deceased lived. If institution»pesidence b vgfore admission) 
° b. COUN o>) 
33 MARYLAND a Yi, A Ch 
Be He sorporate limits, write Cl “ges (IF geffide corgorote limits, write RURAL and give neares! town) 
3 4 ff Uv vy 
+ “dA Liat 4 
© 
2% 
= 
s 
ae) 
is. 


Poges 1 and 2 


Opa mpst of working jife. ven i retired) 


th 
Prony 


1B. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).]| ‘only one couse per line for (a), (b), ond {c). \V eet f pear 
PART |. DEATH WAS CAUSED BY: ; - Y 
IMMEDIATE CAUSE (o] Ternil? mi ree 


Then please remove carbon popers. 


thot the death certificate be executed within 24 hours after deoth: Poge 4 


x DUETO <= 3 a) 
<a (or Dis Ru pTiew ef GasTRo - C\LNoS Jegh lA 


= Con 
3 — gove rise to immediate 
= 8. cate (a), stoting the under. ( OVE TO 
= lying couse lost. {cp 
5 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO. DEATH BUT NOT RELATED TO THETERMINAL a CONDITION GIVEN IN PART 10}]19. WAS AUTOPSY 
im r 
0g _1S1x TE CIMCPA oF S/ OM) Kt ves] NO 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. W fat work [J] ot work [J H 


21. 1 certify ~ eine the deceased : 


MEDICAL CERTIFICATION 


rial, cremation, or remavol, ond in any event within 72 hours after deo 


hed for use as the buri: 


= WA Liga £2 ., 19.2_Lhat | lost saw the deceased 
alive a 9 é ae that death accurred at. EM, fram the causes and an the date stated abave. 


* 


RECTOR: After this certificate hos been signed by the ottending physicion ond campletely 


ned by the hospitol or offending physician. 


Seaton te @) MD. Oe Tain ccireee: vis? 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


a | A fs 
Re wat 
$335 PHYSICIAN 2a ‘4 — 
ez2e emai John cA che LET YM ere POM ee 
S2°°? TlopHURIAL, CR TION, 2b. DATE THEREOF E OF CEMETE CREMATORY Fd LOCATION (Citys toy, oF county) Gtote) 
~S ot REMO if 
a g2 a UID, 4 ¥/ Ug a”: 
Za ESS i/ 2da. REC'D BY REGISTRAR | 24b. REGASTRAR'S SIGNATURE 
Stns? by, owe 2/15 J FP Tv aga 
U 


{ fe 'A qveun 


ysl 
9 


n acl 
\ 
AVS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+ 5131 CERTIFICATE OF DEATH Uo 4 F ? 


A oc! M . Reg. Dist. No. 
= \ i ea 2 Ne a Mg {Where deceased lived. If institution: Residence befare admission) 
; °. 
3 Cecil MARYLAND Maryland pe SOONTy re 
c 
g b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL aay give nearest town) 
RURAL ond give nearest tawn 
erry Poin 12 days Glen Arm 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ge OR INSTITUTION: ae ON A FARM? 
2 Veterans Administration Hospital 03 x = ves] Noo] 
z 
° 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
- DECEASED * OF rf 
% (Type ar print) JOHN Lie VWINNEBERGER DEATH May 19 1? 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE In yen IF UNDER 1 YEAR|IF UNDER 24 HES. 
: : 2 
a Male White winoweo [) pivorceo [) 7-16-1889 vi mer BS Bares sa 
ae 10a. ae Sains ab kind Py aes VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
4 uring mast of working life, even if ret 
a3 Carpenter DAMOAK Self Mayyland USA 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hes : " 
gaa Winfield Winneberger Jennie Corbin : 
8 J 4 was, ee the U.S. ARMED. spejeeraes 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
). OF unknown) fu ive. mor or dotes of service) 
£ es = ewe Tt unknown Hospital Records, VAH, Perry Point, Md. 
8 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: h ia, bilateral, unresolved pe ee 
§ : IMMEDIATE Cause fo)___5ronchopneumonia, bilateral, es 
= } QUE TO 
Conditions, if any, which wo_Arteriosclerotic heart disease unknown 
gave rise to immediate 
cause (0), st the under- sai al 


tying couse last. td 


Parr II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. pe od 
“gy Arteriosclerosis, general, severe ves NOD 
200. ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, 4 20f. (City of tawn) (County) (State) 
Hour a. 9. While Not while factary, street, affice bldg., ete. IH 
Pom. os 19 Jat work (] ot work 


2.1 paid that¥ attended the deceased from,_May 7 . 19.2. GaxaobwacemiecenmnEc 
*, and that death occurred 2 tee from the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Lela V.A. Hospital, Perry Point, Md. 5-20-57 


MEDICAL CERTIFICATION, 


urial, cremation, or remaval, ond in any event within 72. 


4 


ACTUAL 
SIGNA’ 


Naat Director, Professional Services ‘ 


NAME (Type) fs ee ee eee 


2a. ama ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stat 
moved” -20-' Waugh Chapel Cemetery Leng Green, Balte. Ce., 


page 3 should be detoched far use as the burial-tronsit permit. 


moy be retained by the hospitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar prio, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page™#, 


e 23. sai DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. el ghia ‘S$ SIGNATURE 
1 a: ¢ 
YSAls ) A John Burns! Sons, 612 york Rd. Towson, Md. oat SAS O/S7 | keg ores Aer Le 


05118 


Reg. Dist. No. 


; 
’ 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
5106 CERTIFICATE OF DEATH 


y= & 


& 


NG 


4 z 1. Leis yet etl / 2 SO RNCERNCE (Where deceased lived. If institution: Residence before ddmission) 
¢ °. 4 yi, °. b. COUN 
$8 > cec, EL) naryfang 
° e b. CITY OR TOWN (If auttide corporote limits, write ¢. LENGTH OF STAY IN Tb ¢. CITY OR TO! If outside corporate limits, write RURAL and give nearest t ) 
g a RURAL ond give nearest town) y A ne 
ae Pheiurd. Rural ~Chesapeete City, 2 
: 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


od, STREET ADDRESS 
OR pe See 
HP ty LOS fF" 


“ 


e. 1S RESIDENCE 
ON A FARM? 


2 U yes Z-No 1] 
5 3. NAME OF i Middle ost 4. DATE Month Cay Yeor 
3, (Type or print) Ver? "2.€ 0s iA DEATH Ma 23 Wa 
5 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE [in yeors AIF UNDER 1 YEAR) IF UNDER 24 HRS, 
é married [EPKiever MARRIED [7] toarburtheoy) Days rs 
Male YATE |wrown — ovorceo | Jay, 90 Bey. Gaedeve! 
VOo. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyring moat of working life, even if retired) 


ha $0 Bap lds: SA 


Lb rs'ed 
te AES Re Mary Panskowska 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFOR ‘Address 
{Yes, no, of unknown) (IF yes, give wor or dates of service) 
Wy fe Helen =: D hnowska 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART f. DEATH WAS CAUSED SY: 
IMMEDIATE CAUSE (o] 


+L) 0). / DUE TO 


Then pleose remove carbon papers. 


burial, crematian, ar removal. and in any event within 72 haurs ofter death. 
e 


Conditions, if ony, which ( 
nathan a : 
gove rise to immedion {ye 1, 


is certificate has been signed by the attending physician and campletely filled in b 


& cotse (0), stoting the under- 3 t 

s tying couse lost. vworenvg geelusse © ays. 
3 (c). 

5 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN@ TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. Was AUTOPSY 
3 < ves nog 
r E [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18.) 

A & ] OR CONTRISUTING C] CAUSE OF DEATH 

z & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [2c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2 rl Hour o. m. > While. New white factory, street, office bldg., etc.) d 

a = p.m. lot work (] ot work [] 

ey 

> 

Hy 

2 

5 


2. certify het | attended the deceased fram_/. 2.220 Beaty, vZZ, 232: 19.277 that | last saw the deceased 


¢. 
alive an__ 3 Lb: See oe ey ey, and that deGth accurred ot LAE M, a causes ai 
: ADORESS (Street, city or town. 


Ceeel tens DA 


on the date stated above. 
DATE SIGNED 


an 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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